Subject ID: j 
Event #: 


^partment OF HOMELAND SECURITY 

immiqr attqn detainer - notice of action 



T0; Bnd ]' al * of 'n^lllunon - OR Any Subsequent Law 
| Enforcement Agency) san Francisco co jail 

®S0 BRYANT STREET 


■ -VV I 

•SO BRYANT STREET 
*A» FRANCISCO, CA *4103 


Name or Alien: 


Date of Birth: ii/oi/ise? 

---Citizenship: 






® A final order of removal against (he alien; 

S Bion^rJc^nfimafon'o^the^afien 1 ’] 3 idenfilv'Td 293 ' 031 "*^ 

n sssassBBR^^ 

,_ 

IT IS THEREFORE REQUESTED THAT YOU: 

Center at: (802) 872.602a 000001 '*** 31 lhe number(s) Provided, please contact the Lai?eiS!SsuS2 "* 

been released from y<!J?^<1^0 S ^ T'f. EX ^ EED 4 « H OURS beyond the time when he/she would otherwise have 
detainer to take effect. This detainer <i,K - • ,• n-H' m? y ~ 1 be nlien '" ust be *«vetf with a copy of this tom. f H «f 
rehabilitation, parole, release, diverse x r -,. ’£$??*" '' 1llc! s,,ou ' dno1 *npaetdecisions about the alien's £T W ** 

• Relay this detainer to any other taw «**»'«»"*'■ ***■ W»n* assignments, or other matted * b * 

• Notify this office ,„ 8w ^ ^ »«* *"*- *» «*i 

n i,- ' h ’ hOSp " a,l2allon or '™ sf e r lo another institution, 

□ ■«. ». ^ ,, „ Mi ,„ „ CT| , W ^ ,„ „ (dae) 


— --- -- 

(Name and (life of Iriimi&raiion Olti.n 


^n«u!eoriS5J 


Notice; If the alien may be lhe Aftciim of ice ” --- 1 -' 

noury the ICE Law Enforcement Suanm <V.’._ lh - "■ '‘onum in fhe United States for « la ^ i 

ooncorns about this matter, PP "* U ' : '° v ™ nwy also call this number If you ^ My 


‘ -—_ —.. _ • -oinerquestions t 

TO BY THE UW ENFORCEft)ENT~AGENCY currently HOU»NG THE ALIEN WHO ,S 


_■■- EsiffTlcilod 
Date of latest criminal charge/conviction: 

This form was served upon the alien on 
LJ in person Q by Inmate moil delivery 

(Name and (file of Ollicui } ' 
DHS Form I-247A (3/17) 


,m t <inh */iimo: 


Last offense charged/conviction: 

'••ng j 


\piccIS*j Spiif.rlj'), 


(signature of Officer) (Sign m Ink)' 
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NOTICE TO THE DETAINEE 

from custody) tocii.. iJr.i' ^Jlf, ™ ° Jil0dy 01 y °“ < ,tlaf you b . 

tonlf to> L. DHS ha. ™S2“ta^!, h *, Unl ! a< * Stu “ “"tofcES 

Center toll free at (8SS) 448-8903. * P adV,8e DHS by eaH,n ® the ,CE Law Enforcement Support 

NOTIFJCACI6N a la persona detenida 

«w ««l. puMo «l libertad d.to 2—2 ■!■-,!? '■ cumdl. d. u«(.d (fcapotta. to «JL* 

Estodps Unldos bajoldteyde inmigraddn feddrat. DHS ha aoNcftada qua la aoanda da Ia*j2 aim d# 108 

adualmente mantenga custodia da usted por un parJodo detlemooaue no e*Sda dfli hSL? U i® ! ? e <tetenldo 
qua habrla sido puesto en libertad enbasealos Li^judWal^l^uSeS^iSLtli^ Wempo original 

Ap?cad6nt ll U? S PW ^ ° HS " amand ° «™tulta m enU“.“c.^ro^ 

AVIS AU DETENU OU A LA D6tENUE 

£nE£2^ ,nWrieUr ! (DHS > Bplac * un ^poaitelre d'immigratldn sur vous. Un diposllaire 

d immigration est un avis & una agence de force da I'ordre cue le DHS a l'ini*nti nn h. ’ V oe P®siiaire 

(aprtsceld vouspourrez parailleurs ttre remlsen liberS)parcequTly e una raSse^robibiaTf™® nflarded vue 

** * DH8 " & , u 

NOTIFICA^AO AO DETENTO 

sasas^assKsa-sss^e^.M 

de segurenga publics onde vocS est* atualmente detldo para mantera sua ouirta noTJm 2?r^2 D ? S 8 fl i tou * “fl 6 ™* 8 
UlefonVS'^stBSOl 1 ™ ^ SUP ° rt * * Se « uran « B ***** do Service Imfa'ra"^*A^f8nde S B^lCE) 8 p d elo Uma 


DHS Form I-247A (3117) 
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THdNG BAO CHO NGir6l B| GIAM 

B^N^i An (OHS) di m l$nh giam gifr df trfi d6i v&i qutf vi. Giam aifr dilnili m&t ihAnn 

gtom giff quf vjdl them khio vivi$ctr& tv docho quy wj Niuqufvi & cfl , dftn HcL^d htu af* 5 Ht* co \ quan ^ tf «ng 

?4 ^J ch0 An b*no c*ch «! «i ^ lh0 .l mi*n ph7 ^ (656) 

S0W*®«* 

• WWDHSjeSB^iij^RJsiB^. 

’ l®WWtWWHSSHfI.i • <?R*§#*istj®®at^ 

®*W»6$®35T ’ W@fflE+A/J'B?Wg« • gifc&ttmtmPim+n'T 

mmm»a. • • «a®i<SlS*52L 

(Law Enforcement Support Center)&ffDHS . £»®g6*5|: (8SS)44W90r? L 


OHS Fwm(-247A (3/17) 


P«fle3of3 


DEPARTMENT OF HOMELAND SECURITY 

U.s. Immigration and Customs Enforcement 

WAR n \NT OF RE'IOVAL/DEPORTATION 


To any Immigration officer of the UnlM Sla „ s D „„ a „ llw „, of 


Subject I£):j 
File Nc 
Even t tii 
Date: May 2B, 20m 



who entered the United Stales at 


:nrw [-.»alien) 


(Place of entry) 

* !UbieC ' IO Ihe „„„„ , orte by; 

® " ™ r " iilra "° n *«*>*«. ttWMWon. or removalproceedings 
U B designated official 

Q the Board of Immigration App.-nfe 

□ a United States District or .... * 

and pursuant to the following provisions oi: 


on Unknown D a te 


(Da te of entry) 


237 a 2 Aii; 


<2 Irhniktnljnri niid Nationality Act: 


j; the undersigned officer of the United Si- 
Security under the laws of the United Sr • 
from the United States the above-named 

Salariaa and Bxpen.aa, Sapariunorn; 


1 'y A*' .V rir 


■-or arid authority vested in the Secretary of w 

-iic-ction. command you to take into custody and 
taw. at the expense of: custody and remove 

’ M r i ty 2013 



ICE Form 1-205 (8/07) 
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San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 

initial Statement 


□ Solidto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Toi yeu cSu de nh§n mlu don niy trong tiling Vift. / I request to receive this form In Vietnamese. 


□ EMS 5!o S , , requestt0 recejve th|s fGrm m Korean 


05/28/18 



Name: 



11-01-82 


Housing Location: 


Current charge(s): 1135t HS/Fx2 ; 11378 HS/F; 11351.5 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after vour scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Department does not Intend to com p ly at this time. However, based on San Frandsco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local la w. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information. Including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 
information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also Included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. y 

~ WWI — -----~~~~---«---- --- - 

For SFSD Use Oniy: 

Delivered By:--- Title: Date: Timp . 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espSrtol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Tfii ySu cau <Je nh$n miu dtfn nSy trong tigng Vi£t. / I request to receive this form in Vietnamese. 

□ cfjl 4!‘6L-I c f / I requestto receive this form in Korean. 



Currentcharge(s): 11351 HS/Fx2; 11378 HS/F; 11351.5 HS/F 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) H 

Attorney Other Designee (if applicahlp) 

Name:_ ; __ Name:____ 

Address: _ Address:__ 


Email:_____ Email: 

Phone:_ : _ Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
FranciscaAdministrative Code 121, these persons will also be provided with that information at the earliest opportunity 


Inmate Signature: 


Date: 


, vr>«v/v»vfwvrjrj/v/y^Ai m mamm ivw rvrvrv wwv«www>w •*■ ‘^‘viwrrrvfvivrvfvrvrwinriirvri/rjrufx i mawnm i 

SFSD Use Only: 


f 




□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via_ 

□ The person was contacted and did not want to complete this form 

□ Other ______ 


Processed by: __Unit:_Title: 

Date:_Time:_ 


Copies to: 


SF5D Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Subjectify 
Event#: 
— - f 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGR ATION DET^^R^NOTICE OF ACTION 


m 


File Nori 

Pate; Hay 2B, 2010 


TO; {Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) sw rRAMClsco co jail 
850 BRYANT STREET 
9AK FRANCISCO, CA 04103 


JP*£“J man t Homeland Security Office Address) 

fiRO - Waatainatar, CA Sub Offj.ce ' 

ICE 

ERO FERC LAfiCMA NIGUEL 
24000 AVILA RD RK0 1552 


LAOCMk NIGUEL, CA 02077 


Name of AIie| 
Date of Birth: 



[X] A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

H B| ometric ccnllrmatien of the alien’s identity and a records check of federal databases that affirmatively indicate by themselves 
or In addition to other reliable information, that the alien either lacks Immigration status or notwithstanding such itetusT ^ 
removable under U.S. Immigration law; and/or «=»"u'ng sucn status is 

n Statements made by the alien loan Immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks Immigration status or notwithstanding such status is removable under U.S, immigration law. 



□ Upon completion of the proceeding or investigation for which the alien was transferred to your custody, OHS Intends to resume 
custody of the alien to complete processing and/or make an admissibility determlnstlon. me 

IT IS THEREFORE REQUESTED THAT YOU; 

• Notify pHS as early as practicable (at least 46 hours, if possible) before the alien Is released from your custody Please notify 

U.S. Immigration and Customs Enforcement (ICE) or Q U.S. Customs and Border Protean fCBP) at 
— . if you cannot reach an official at the numbers) provided, please contact the Law Enforcement SuDoort 

Center at: (802) 872-6020, ■ ^PP 0 " 

• “ alnta,n wmr 0,th « al * n ,w B P« rt od NffiLTQ EXCEED. 48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow OHS to assume custody. The alien must be served with a copy of this form for the 

u ,ake effect Th s defainer arises from OHS authorities and should not impact decisions about the alien’s bail 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien, 

• Notify this office in the event of the alien's death, hospitalization or transfer to another fostituti 

□ If checked: please cancel the detainer related to this alien previously submitted 


(Naim and title of Immigration Officer) 



If ,£l f 1 •ton mey be foe victim of a crime or you want the alien to remain in five United States fore law enforcement ni.mn^T" 
SliS SwSS""'' Support «(B02) “72-MJ»• «J» «l M nomto > you hw, i, 


TOBECO.PCETEO BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 

Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to_ 

Uocat Booking/Inmate #: „ . Estimated release data/tlme: 

Date of latest criminal charge/conviction:_ 

This form was served upon the alien on 


Last offense charged/conviction: 
v in the following manner; 


□ in person □ by Inmate mail delivery □ other (please specify): 


(Name and lIHe of Officer) 


(Signature of Officer) (Sign In Ink) 


MWt 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 


Subject 10: 

File No I 
Event No] 

Date: Nay 28, 2018 



To any Immigration officer of the United States Department of Homeland Security: 


(Full name of alien) 


who entered the United States at B,k “w _on Unknown Date 

(Place of entry) (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

[3T| an immigration judge In exclusion, deportation, or removal proceedings 

□ a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act 

212a6Ai; 


!• the undersigned officer of the United States^ by virtue of the power and authority vested in the Secretary of Homeland 
Secunty under the laws of the United States and by his or her direction, command you to take into custody and remove 
from the United States the above-named alien, pursuant to law, at the expense of; 

Sal Aries and Expense*, Department of Homeland Security 2016 



Ifie of immigration officer) 


Hay 28, fOlfi, BAK EMMClSo, CA 

(Date and office location) 


ICE Form 1-205 (8/07) 
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To be completed by immigration officer executing the warrant: Name of alien being removed: 


Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


{Signature of alien being fingerprinted) 

(Signature and title of Immigration officer taking print) 

Departure witnessed by: ____ 

(Signature and title of immigration officer) 

If actual departure Is not witnessed, fully Identify source or means of verification of departure: 


If self-removal (seif-deportation), pursuant to 8 CFR Z41,7, check here. □ 

Departure Verified by: ____ 

(Signature and title of Immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 





NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An Immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
contact your custodian (the agency that Is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448*6903. 


NOTIFICAClDN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nadonal (DHS) la ha puesto una retention de inmigraciin. Una retention de inmigradin 
es un aviso a una agenda de la ley que DHS tiene la intention de asumir la custodia de usted (despuis de lo contrario, 
usted serla puesto en llbertad de la custodia) porque hay causa probable qua usted esti sujeto a que lo expulsen de Ios 
Estados Unldos bajo la ley de inmigraciin federal. DHS ha solicltado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tlempo que no exceda de 48 horas mis del tiempo original 
que habria sido puesto en llbertad en base a Ios cargos juditiales o a sus antecsdentes penales, SI DHS no ie pone en 
custodia durante este periodo adicionai de 48 horas, usted debe de contactarse con su etistodlo (la agenda que 
le tiene detenido en este momenta) para preguntar acerca de su liberation. Si usted cree qua es un ciudadano de Ios 
Estados Unidos o (a vfctlma de un crimen, por favor avise al DHS llamando gratuitamente al Centro de Apoyo a la 
Aplicacipn de la Ley ICE al (855) 448*6903. 


AVIS AU DETENU OU A LA DfTENUE 

La Dipartement de la Sicuriti Intirieure (DHS) a placi Un diposltalre d'lmmigration survous. Un diposltaire 
d'immigration est un avis i una agence de force de Cordre que le DHS a I'intention de vous prendre en garde i vue 
(apris cela vous pourrez par ellleurs itre remis en tlberti) parce qu'll y a une cause probable que vous soyez sujet i 
expulsion des Etats-Unis en vertu de la lo! fidinale sur ['Immigration. Le DHS a demandi que 1‘agence de force de 
I'ordre qul vous ditfent actuellement pulsse vous maintenir en garde pendant une piriode ne devant pas dipasser 48 
heures au-deli du temps apris (equal vous auriez iti libiri en se basant sur vos accusations criminelles ou 
condamnations. Si le DHS ne vous prenne pas en garde i vue au cours da cette piriode supplimentalre de 48 
heures, vous devez contactor votre gardlen (ne) (Cagence qul vous ditient malntenant) pour vous renseigner sur 
votre liberation. SI vous croyez que vous ites un cltoyen ou une cltoyenne das £tats*Unis ou una victims d'un 
crime, s'll vous plaTt aviter le DHS en appelant gratuitement le centra d'assistance de force de I'ordre de I'lCE au 
(855)448-6903 


NOTIFICAQAO AO DETENTO 

O Departamento de Seguranga National (DHS) expediu urn mandado de detengio mlgraforia contra voci. Um mandado 
de detengio migratiria i uma notificagio feita 6 umaagincla de seguranga pOblica que o DHS tern a Intengio de 
assumir a sua custidia (apis a qual voci, case contririo, serla llberado da custddia) porque exists causa provive! que 
voci esti sujeito a ser removldo dos Estados Unldos da acordo com a lei federal de imigragio, ODHS solicitou i agintia 
de seguranga publics onde voci esti atualmente detido para manter a sua guards por urn periodo de no mixlmo 48 
horas alim do tempo que voci terla sido liberado com base nas suas acusagOes ou condenagdes criminals. Se o DHS 
nio ieva-io sob custidia durante este periodo adicionai de 45 horas, voci deve entrar em contato com quern 
tiver a sua custidia (a agincla onde voci esti atualmente detido) para perguntar a respelto da sua liberagao. Se voci 
acredita ser um cldadio dos Estados Unidos ou a vftlma de um crime, por favor Informe ao DHS atravis de uma 
IlgagSo gratuita ao Centro de Suporte de Seguranga Pibllca do Servlgo de Imigragio e Alfindega (ICE) pelo 
telefone (855) 448-6903. 


DHS Form I-247A (3/17) 
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thAng bAo cho NGirdn b| giam 


bo NOI An (DHS)dfi ra l$nh giam giOr di tru di! v*i quy vj. Glam gH> di tru 10 m$t thOng bfio cho coquan cOng lire rino Bfi 
NO! An se dfim du'ong vlfic luu gli> quy v| (sau khi quy vj du-p-e thfi ra) bOI c6iy do khfi tin quy/vj id d6i tirpno bl true xuit 
khOi Hoa Ky theo lu$t di Ini llfin bang. Sau khi quy v| dfi thi hfinh dly <30 thdrf glan efia bin fin dyra trfin cfic tfii pham hav 
cfic ket fin, thay v! dope thfi tpdo, BO NO! An dfi yiu ciu c a quan cOng lire giO’ quy v| l?i thfim khOng qufi 48 tifina d&na 
h6 n&a. Neu BO N0» An khOng din bit quy vj sau 48 ding ding hi phy trOi d6, quy v| cin llfin lac vOi coquan hifin dano 
gjam gIG> quy vj de tham khfio ve vific trfi tp do cho quy vj. Niu quy vj IficOngdfin Hoa Ky hay tin ring mlnh Ifi nan nhfin 
cOa m$t tOi fie, xin vui ling bfio cho BO NOi An bang cfich gpi si di^n thoyi mlin phi 1(855) 44B-6903 cho Truno Tflm Hfi 
Trp Go Quan COng Lire Di Trii. v 




S±S#:Dl5(Department of Homeland Security • • 



■ to*£»£MDHS»K*T ’ 

(Law Enforcement Support Center)$n#DHS > : (855)448-6903 • 


DHS Form I-247A (3/17) 


Page 3 of 3 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 

□ 

□ 

□ 


Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ | request to receive this form in Chinese. 

Nais ko pong maklusap na matanggap ang forma na Ito sa Tagalog. / i request to receive this form in Tagalog. 
T6i yeu cSu <f£ nh|n mlu don n&y trong tiling Vi$t. / I request to receive this form in Vietnamese. 

5S.3. cfjl / I request to receive this form in Korean. 


Date 
A) 


5-28-18 


Name: 


DOB: 


9-21-93 


Housing Location: 


2MFU09 


Current 245(A)(1) ** 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
atta ched copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 4S hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sherif f's Department does not Intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, If you are held to answer on a qualifying felony, a revl ew of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law/. 

If your background, current charges and history of convictions and other Information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco’County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that Jurisdiction may elect to notify ICE 
of your impending release. 


For SFSD Use Only: 

Delivered By: _ Title:_ Date:_Time:_ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito reclbir este formulario en espaffol. / I request to receive this form in Spanish. 

□ !fl53l5 c l 3 3tjK i l§. / I request to receive this form in Chinese. 

□ Nais ko pong makiusap ha matanggap ang forma na ito sa Tagalog. / I request to receive t his form in Tagalog. 

□ T6i ygu clu tfe nh|n mau don nSy trong tieng Viet. / I request to receive this form in Vietnamese. 

□ X-fe OlXj-ff-g- ■y^L-lcf- / I request to receive this form in Korean. 


Date: 
A#: 


5-28-18 


Name " 


DOB: 


9-21-93 


Housing Location: 


2MFU09 


Current chattel: «5Wd) POF « 2 ; 182(A)(1) POT 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee fif applicable) 

Name: ■ _ . Name:_ _ __ 

Address: , _ Address: • - : -_ _ 


Email:___ . _ Email: _____ 

Phone: __ . Phone: -_-- — _ 

The above selected Individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to n otify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that informal on at the earliest opportunity. 

Inmate Signature:____ Date:- : _*_ 

MNfVfvfv rurij rj r<jr<jr\n\> ntm ruruninjrunj ivwahvW rv mryiw m <wwy«WMiVMMA> nww ww v n hwwm amv 

SFSD Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via___ 

□ The person was contacted and did not want to complete this form 

□ Other_____;----- 

Processed by:___.__ Unit:___Title:___ 

Date:__ Time:_ 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 



DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER -NOTICE OF ACTION 



TO: (Name and TWe of Institution - OR Any Subsequent tew 
Enforcement Agency) nta»Cifi6p po ?XTi» 

■ ■ a so sstraiiT arsuesT 

sail FRANCISCO, CX 94103 



Name of Alien: 
Date of Birth: 


0S/1B/I979 


Citizenship: 


FROM: (Department of Homeland Security Office Address) 
ISO - N*staifivt»r, CAStib office 
toi 

*eo me lxgfoxa miguil 

94000 AVILA KD KMi 1552 

uwjokx ircousL, ex 92077 






S A final order erf removal against the alien; 

The pendency of ongoing removal proceedings agahstthe alien; 

0 Btometri? confirmation of the alien's identity and a records check of federal databases that effimnatively 
orfnedefition tootherrelsbleln^^ the alien either ladka immHjra^ 

removableunderU.S.irnmigrBtionlaw: and/or 

□ Statements made by the alien to an immigmtion officer and/or other reiiabteevktence thataffimmtfv'ely j 
Imr^jisR^liQn iaia^iipr nol^^ status is namoypble iind^r iinmfgratloH law. 


indicate, by themselves 


Indicate the alien either 


□ Upon completion of the proceeding or investigation for which the alien Was transferred to your custody, DHS Intends to resume 
custody of the alien tocomplete processing ar>d/w make an admissibility determinate 

fTtS THEREFORE REQUESTED THAT YOU: 

• PHS as tarty as practicable (fit least 48 houm, ff possible) before the alen is released from your custody. Please notify 
DHS by caning M U.S. Immigration snd Customs ^fofcement (lGE) or O U.S Gustoms and Border Prctectjon (C8P) at 

410 * 347*4000 , If you cannot reach an official at the number**) provided, please contact theLavv &iforcement Suooort 
Center at (802) 872-6020. ^ 

* Maintain custody of the alien for a period NOT TO EXCEED 48 HOURS beyond ttofam> wh*n othqiwtoo have 

been released from your custody to allow DHSto assumecustody The alien must bo served with a copy of this form tor the 
detainer to take Offset This detainer arises from DHS authorities and should not impact decisions about the alien's bail 
rehabilitationi paioie, release, diversion, custody classification, work, quarter assignments, or other matters ' 


• NotHy this office in the event ef the aliens cteam, hospitalization or trarisferto another institution. 
Q If checked: please cancel the detainer related to this alien previously submftocOto you dh 



(NenwandtmeoflmmioratkxiOmcer) 


(s|r»tSe T # 




.be the 

notify the ICE Law Enforcement Support Center at 
concerns about this matter. 


i 





You may also calf this number If you ha’v® any other questions or 


TO SE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN W 
NOTICE: 

Please provide the information below, sign, and return to OHS by mailing, emailing or faxing a copy to 

Local Booklng/lnmate #:_ Estimated release date/time: 

Date of latest criminal charge/convictton:_ Last Offense charged/convlction: 

This fbrm was served upon the alien on . , , in the following manner 

□ in person p by Inmate real! delivery □ other (please specify): 


(Name and Ptle of Oflicei) 
DHS Form I-247A (3/17) 


(Signature of offlaefl (Sign In ink) - 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there Is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain custody of 
you for a period not to exceed 4B hours beyond the time when you would have been released biased on your criminal 
charges pr convictions. If DHS does not take you info custody during this additional 48 hour period, you should 
contact your custodian (the agency that Is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903. , 


NOTIFICACldN A LA PERSONA DETENIDA 

El Departamento da Seguridad National (DHS) la ha puesto una retention de inmigracton. Una retention de inroigraciOn 
as un aviso a una agenda de la ley qua DHS tiene la intention de asurnlr la custodla de usted OdespuOs de lo contrarlo, 
usted seria puesto en libertadde la custodia) porque hay causa probable qua usted este sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigracidn federal. DHS ha sollcltado qua la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted pm un periodo de tiempo que no exceda de 48 horas mds del tiempo original 
que habria side puesto en libertad en base a los cargos judlcialas o a sue antecedentes penalas. Si DHS note pone en 
custodia durante este periodo adicional de 48 horas, usted debe de contactsrse consu eustodio (la agenda que 
le tiene detenido en este momento) para preguntar acerca da su liberation. Si usted cree que fs un ciudadano de los 
Estados Unidos o la victims de un crimen, por favor avise al DHS llamando gratultamente al Centro de Apoyo a la 
AplicaclOn de la Ley ICE al (855)448-6903. 

AVIS AU DETENU QUA LA DETENUE 

Le D£partement de la S£curit£ IrrtOrleure (DHS) a place un ddpositaire d’lmmfgration sur vous. Un ddposltaire 
d'immigration estun avis & une agence deforce de I'ordre que le DHS a I'intention de vous prendre en garde 9 vue 
(apfes cel£ vous pourrez par ailleurs 6tre remis en llbertO) parce qull y a une cause probable que vous soyez sujet& 
expulsion des Etats-Unis en vertu de la lot federate sur ('immigration. Le DHS a demandd que I'agence de force de 
I'ordre qui vous ddtient actuellement puisse vous maintenlr en garde pendant une pdriode ne devant pas depasser 48 
heures au-deld du temps aprbs lequel vous auriez £t£ libdrd en se basant sur vos accusations crimlnelles ou 
condemnations. Si la DHS ne vous pranna pas en garde 4 vue au cours de eette periods supplemental de 48 
heures, vous dsvez contacter votre gardlen (ne) (I'agence qui vous ddtient maintenant) pour vous renseigner sur 
votre liberation. Sivous croyez que vous £t*s un cltoyen ou une cltoyenne des Etats-Unis ou une victime d*un 
crime, s'il vous plaft aviser I* DHS en appelant gratuitemsnt le centre (fassistance de force de I'ordre de I1CE au 
(855) 448-6903 


NOTJFICAQAO AO DETENTO 

O Departamento de Seguranga National (DHS) expedlu urn mandado de detengao migratoria contra voc§. Urn mandado 
de detengfio migratoria 6 uma notificapfio fella i uma agenda da seguranga pObllca que o DHS tern a intengfio de 
assumlr a sua custodia (apds a qual voc6, caso contrdrio, seria iiberado da custodia) porque existe causa provdvel que 
voce est£ sujelto a ser removido dos Estados Unidos de acordo com a lei federal de ImlgragSo. ODHS sollcitou h agenda 
de seguranga pOWica onde voc6 este atualmente detfejo para manter a sua guards por urn periodo de no maxlmo 48 
horas aldm do tempo que voce terfa sido liberado com base nss suas asuss$Sss ou ssndsncgCas criminals. 3e o DHS 
nfio leva-lo sob custodia durante este periodo adicional de 48 horas, voc£ deve entrar em contato com 
liver a sua cust6dia (a agenda onde voce este atualmente detldo) paraperguntara respelto de sua liberageo. Se voce 
acredita ser um cldadfio dos Estados Unidos ou a vRfma de um crime, por favor Informs ao DHS atravds de uma 
ligagio gratulta ao Centro de Suporte de Seguranga PUblica do Servfgo de Imigragfio e AJfandeaa fICEl nelo 
telefone (855) 448-6903. ' 1 


DHS Form I-247A (3/17) 
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THdNG BAG CHO NGl/Ol fl| GIAM 

waja?! 2? flS ra , A nh . 0ian ?® i£> ditn3<l6iv * M ***? Vt-eiwn' git> dl tni II m|t thdng b6o chocaquan o6no lire rind B6 

?P qu * v| t 630 <WN ■ W k m) bdiod (!? do khl tfnquyvj Id Sti S,?na 0 bmicSl § 
•*** JJ® Ky theo (0$tdi tniliOn bang. Sau kbi qu?v| dathihanhdlydiithfrj gianctia bin Indtfa tr§n ede t&i chVm Sv 
e6e kit Sn.thay vldu-gc thl ty do, BO N|l An da yfiii du cor quart oOng lye giO> quyvf l$i thlm khfina aul arh^i a>JL 
h6 n&a. Nlu BO NOi An khdng din bit quy v| sau 46 tilng ding hd phu trOi dO auV vl dn lidn lar vJ!0* n . V 0 ® 

giam glO< quy v| dltham khlo vl v(|c bl ty do cho quj vj. Nlu qu^ vj la cOng dfin Hoa KV hay tin rlno minh a ?? 9 


@±^#oP(Department of Homeland Security 


«' ’ i mz&sm mmm+ 

mmm* 


imMmkmmt 




(Law Enforcement Support Center)*n&DHS > Wmimm ? (855)448-6903 


i 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


flubj mit XOin 
Flle Mo: 

No: 

Dat*: May 2B, 2 ole 



To any immigration officer of the United States Department of Homeland Security; 



(Full name of a lien) 


who entered the United States at 0nkn,wm 

(Place ot entry) 


on thUcnoyo Hate 

(Oatie of entry) 


is subject to remdyal/deportation from the United States, based upon a final order by: 

S an immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

O the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following previsions of the Immigration and Nationality Act: 

»12a6Ai of the XKX 


i, the undersigned officer of the United States, by virtue of the power and authority vested in the stomian .u 
Security under the laws of the United States and by his or 

th f United States the abovemamed alien, pursuant to law, at the expense of/ ^ and rernove 

Balarlea and Sxpenaaa, Papartnant of Haaaland fiacurity 2018 



(Signature of immigration officer) 


(TSte of Immigration affioer) 


May 38* 2018 f flan Francia c 
(bate and office jbcetjofcn) 


ICE Form J-205 (8/07) 
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To be completed by Immigration officer executing the warrant- Name of alien being removed: 


Allan Ho 


Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 

Departure Verified by: __ 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 





San Francisco Sheriff's Department 
information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en expand, / I request to receive this form in Spanish. 

U / I request to receive this form in Chinese. 

U Nate to pong makiusapna matanggap ang forma naito sa Tagalog. / I request to receive this form in Tagalog 
J Toi yeucau <Je nh|n mao dcrn nay trongti&ig Vi|t./ (request to receive this form in Vietnamese 

□ Xfe o Wff* m mm VUsL m / , request to receive this form fn Korean. 

05/28/2018 


Name; 


02/18/1979 


Housing Location: 

Current charged): 466 PC/M ' 148 WO> p C/M. Local Wmt 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

? !CE reqUe?t " nd ,nform V ° U ° f we Intend to comply yvith the Request .CH reatestl that 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after vn.^ t,/\ 
release to allow JCE to take you into their custody. up to 48 hours after your scheduled 

I ^ganFrandsco Sheriffs Department does not intend to comblv at thk t.m. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of vour criminal hict 
will be conducted to determine if you qualify for possible notification based on local law. 0rV 

If your background, current charges and history of convictions and other information conforms to San Francisco 

AdministrativeCode 121 and SFSD decides to notify ICE of your release, we notify you and your attorney or^nothpr 

person that you choose. Please provide the contact information, including phone number and / or email for your 

<hat V ° U eh °°“ " ,he *** SfSD **"’ I7 ' 02 - Of to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 


Public Defender Phone: 415-553-1671 


Prisoner Legal Services Phone: 415-558-2472 


NOTE; A copy Of the list of non-profit legal service providers for the San Francisco immigration Court is also included 
with the notice. Plea se consider reaching out to one of the listed Imm ig ration Rights Advocates 5 i nr» 

^n owed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future chames^ 

9 ,f ^ ou are re ' in carcerated elsewhere, that jurisdiction may elect to notify Kg 




For SFSD Use Ooly: 
Delivered By: __ 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17^01 




San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solidto recibir este formulario en espaftoi. / I request to receive this form in Spanish, 

J •F'XfSfSo / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
J Tpi yeu c§u 66 nh|n mlu don nkytrong tfgng Viet, j I request to receive this form in Vietnamese 

J Xlfe 0 W#* 5JSS ite / | request to receive this form in Korean. 



Current charge(s): PC/M, 148(a)(1) PC/M, Local Wmt 


Npnficatioiv^Se)*^ fo,, ^ wing information regarding the person you would like notified regarding any ICE Requests for 
Attorney Other Designee f if aoollcahip) 

Name: -—____Name: __ 

Address: - . Address:_ 


Email: 


Email: 


phon e: -____ Phone: ___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:____ D ate; 



SFSD Use Only: 


(vivfvivryiy 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form 
Other . 

Processed by: 


Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 














































Subject ... _ —- 

tgfgggg; 

: ™“&s5Ki? t sis l l?sfflr“** " ar '“ | 

mmmm * 9*103 ; jmnummfflw 

(415)553-5830 ?*4gg « > **» »a 

; - . - . ■"■■•■ • pro iflflOlii* CA >2677 

Name of Alien: „ 


DEPARTMENT OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER ■ NOTICE OF ACTION 

iHUBBBBfc iFileNo^M 


Date of Biith: 


cam/im Citizenship; 


HOKDijaX* 


_ S ex: 


' - ; MLm : . 


HI A final order of remover against the alien; 
Z] The pendency of ongoing removal dh>cm 


□ Statements madeby the afien toanlmmlgratlon officerand/or ottwr raitahta ___... . . 


auphstatua is removable under US. immigration law. 


Indicate the alien either 






IT IS THEREFOREREQUESTED THAT YOU; 

*2?iS*s«*® lmm k r8tion ««* Customs Enforcement (ICS) or 0 US. Customs end Bolder i»ei««il!Snb?? 

C * flMe * r ***' *** °***^ 81 qtiS«rtBi!BrEBbSftSB^Sijpport ** 


i tftme when he/ehewould otherwise have 


▼ ^ T • ^ frwrew^* ■ 1W ■ | l 

oeert released town your custody to allow OHS to 


rehabllttatton/paroia, release, dfvaition, i 


O If cbeckod; 




ginHS MVTia! 


about the alien's bail, 
(natters 

IpfOni bltem Sv N. 

feaSaMMoa \ 

Ml (date). 


j 


(StflninlnK) 


Notice: ti the alien roe 


I ■LldvliOW =¥ BT7J 37173 


concerns eboirtthfc matter. 


NOTICE: 


HbU3»p THE ALiEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by maHIng, emailing or faxing a copy to 
Local BooMng/Inmata# Estimated mteawdsts/tlm®: /* * ■ 


~..^^conyKaon: Last offense <*arged/convlctfon: 

This form was served upon fte alien on _________,, in the following manner: 

□ inpemon Q by inmate mall delivery {~] other (please specify): 


(Nameand tftl# of Officer) 

OHS Form I-247A ( 3 / 17 ) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you* An immigration detainer is a 
notice to a lawenforcement agency that DHS intends to assume custody pf you {after you otherwise would be released 
from custody) because there isprobabte causethat you ere subjad to mrmval from tee United States under federal 
immigration law. DHS has requested that tee law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you Would have been released based on your criminal 
charges or convictions. If DHS does not take you Into custodydurlngthlaaddftlQhai 48 hour period, you Should 
contact your custodian (the egehoy that Is holding you new) to inquire about your release. If you believe yoii area 
UnltedStates citizen orthe victim of a crime, please advise DHS by Calling the ICE taw. Enforcement Support 
Center toll free at (855) 448*6903. 


NOTIFICAClDN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retendPn de inmigracidn. Una retention de inmigrackbn 
as un aviso a una agenda de la ley que DHS tiene la IntendPn de asumir la custodla de usted (depute de lo contrario 
usted serfa puesto en libertad de la custodla) porque hay causa probable que usted este sujeto a que lo expulsen de Ids 
E stados Unidos bajo la ley de inmigraci6n federal. DHS he soCcitedo que la agenda de ia ley que I'etiene detenkfo 
actualmente mantenga custodla de usted por un periodo de Bempo que no exceda de 48 horas mdfcs del tlempo original 
que habriasfdo puestben Itoertad en base a los cargos Judidaleso a sus antecedentes penales. Sj DHS no is pone an 
custodla duranteeste periodoadiclonalde48 horas.Usteddpbedecontactarsecon sucustodio(laagendaque 
tetienedetenidp en esta momento) p«ra preguntar acereade suitberacIPn. Slusted creeque es am ciudadano do los 
Estados Unidos o lavlctlma ds un crimen, por favor aviso al DHS Himahdo gratuitamenfc al Centro deAoovo a la 
AplicacIPn de la LeylCE al (855) 448-681)3. P y 


AVIS AU DETENU OU A LA D&TENUE 

Le Ddpartementdela Securlt6|nterieure(pHSj a placP un dbposftalre dlmmlgratlpn sur voiis. Un ddposltaire 
d’immfgratlon est un avis it una agence de fonce de rprdre que ie DHS a ('intention de vousprencfse art garde £ vUe 
(aprPs cefe vous pourrez pareilleure fitre remisen liberfe) parce qu'il y a une cause probable que ; vous eovez suiet a 
expulsion des£tat$-Unis en vertu de la lof fadPrale sur rimrnlgrBtion. La DHS a dOTandaque l'agence de force de 
I'ordre qui vous dbtienl actuellement pyisse vous malntenir en garde pendant une p6riode ne devtant pas depasser 48 
heures au-defe dutemps aptes (equelvousauriez*6llbfb enssbasantsur vosaccuBatipnscrt^ilbs ou 
condemnations. Si le DHS nevoue prennepasen garde A vueau coure decette periodssuppiementaire de 48 
devez contactor votre gardlen (ne) 'agenc qui vous dbtient nlntenarrt) pour vous renselgner sur 
votreliberation.SI vous croyez que vous 6tes un citoyen ou unecttoyenne des Etate-Unlsou uhe vlctlme d ! un 
crime, sll vous plait avisar le DHS en appelant gratultementle centre d’assistance de force de I’ordre de TICE au 


NOTIFICACAO AO DETENTO 


de detengSo migretena 4 uma notlflcega feHa 8 uma agenda de aeguranga piSblica que o:DHS tom a intencfio de' 
assumir a suacustodia (apPsa qualvocft, ease contfdrlo.seria Hserado da custddlaj porqueexisla causa provfivel cue 
vocb este sujeito a ser remevido dos Estados Unidos de aeordo com a lei federal de imigragfio. ODUS solfcitou 8 agenda 
de aeguran^ pdblfca onde voc6 este atualmente detido para manter a sua guarda por urn periodo tie no m6ximo 48 
hpras alem do tempoque voc6 teria sido llberadocombase nassuas acusapfies ou condenacdes criminals Seo DHS 
nao leva-fo sob custodia durante csts parlodo adlclonal de 43 hows, voce deveenirar am contain com ouem 
1 !^Lfu* Uacu8t6< |^(a agenda onde vod esteatualmehtedetklo)para perguntara re^seito da sua ltoerac6o!se voc6 
acredita ser um cldadfiodos EstadosUnldosouavfdma de umcrime,por favorlnforme aoDHS atravdsde uma 
llgagofl^lteac^entrodeSuportedeSegurancaPiiblicado ServigpdeImigrag&oaAltendega(ICE)pelo 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAUDEPORTATION 



Subject 


Event 

29 * 2015 


To any Immigration officer of the United States Department of Homeland Security: 



who entered the United States at 

(Place of entry) 


Ort Unknown P*t:e 

(Date of entry) 


te subset to remoyal/deporiatfon from the United States, based upon a Anal older by; 

Q an immigration Judge in exclusion, deportation, or removal proceedings 

Hadeslgnatedofflclal 

Q the Board of Immigration Appeals 

D a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act; 
212***11 
212&9C1ZX 


— tes, v* mww v» mu pywci anu tauuiurviy vesica m me secretary of Homeland 
Un,ted States and by his or her direction, command you to take into custody and remove 
from the United States Hie above-named alien, pursuant to law, at the eroense of: “ 

Sal&rie* and Rxpeneaa, Department of Bonaland Security 30X8 



aay.38, 3018, S»a >r»nei»co, ca 

(Dateendoffiee location) 


ICE Form 1-205(8/07) 


















Port t date, and manner of removal: 


Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of Immigration officer taking print) 

Departure witnessed by: ,, _ 

(Signature and title of Immigration officer) 


If actual departure is not witnessed; fully identify source or means of verification of departure: 



If seff-nemovar (seif-deportation), pursuant to $ CFR 241,7, check here. Q 

Departure Verified by;__ 

(Signature end title of immigration officer) 


ICE Form (-206(8/07) 







San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

initial State 

U Solidto recibir esfe formuiarlo en esparSol. / I request to receive this form in Spanish. 

□ / I request to receive this form to Chinese. 

□ Naisko pong makiusap na matanggapang forma naitbsa Tagalog. / I request to receive this form In Tqgalog. 

□ Tdi ySucSu ddnh$n mau don rtiiytrong ti^ng Vi^t. / I request to receive this form in Vietnamese. 

□ -gts 1 / I request to receive this form in Korean. 


Date: 


05/29/2018 



Name! 



DOB: 


09/02/1993 


Housing Location: 
Current chafceisli 166(A)(4 > PC/M - ^8.9(A)PC/M 


2MF 


S?#* 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request arid inform you of whether we intend tp comply with the request ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow jCE to take you Intp their custody. 

B e San Francisco Sheriffs Department does not intend to comply at this time. However, based on San Francisco 
/VdrninlstratlveCodeWH and 121, if you are heid to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. ^ 


if your background, current charges and nmuiy oi convictions ano omer information conforms to San Franrk™ 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, Including phone number and/or email forvour 

S^tionrSr 0 " V ° U Ch °° Se 00 tHe Pf ° V,de SFS ° F ° rm 17 *° 2 ' " D6Signation of Perso ^ toReceive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 41S-SS3-1671 Prisoner Legal Services Phone: 41S-5S8.2472 

° f ^ ellStOfnOn ‘ pr0fit ,egal service providers for the San Francisco Immigration Court Is also included 

with the nphce. Pleaseconsider reaching out to one of the listed imm i g ration R i ght s Advocates since you have been_ 

informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 


'W*MrViVryiV>Va 


For SFSD Use Only: 




Delivered By: 


Title: 


. Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorhey of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


- 1 Solicito recibir este formulariq en espafiol. / I request to receive this form in Spanish, 

-I IS/ I request to receive this form in Chinese. 

JJ Naisko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive th is form In Tagalog. 
J Tfli ySu cSu dl nh|n mlu don niy trong ti£ng Vi$t. / I request to receive this fprm in Vietnamese. 

J m 0\m§ / I request to receive this form in Korean. 



Current charge(s): ^66(A)(4) PC/M, 148.9(A) PC/M 


DO B. 09/02/1993 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if apolicahipi 

Name:__ . .. .. Name : 

Address: Address: __ 


Emall: -- ■ Email: . ... , 

Phone: . . » ., . Phone: __ 

The above selected individuals are to be notified with copies of any documents received frorri ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:__ ........ Date:_____ 

^**~*~~f***r*~’*~~»*rr#******»*™~+l**^ ^ ^ , _. 

SFSO Us e Only : ____ 

j was able to see the above named inmate and complete this form. I Subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name indlvldual(s) 

I was not able to see the above named inmate due to his/her release from custody via _ 

The person was contacted and did net want to complete this form ~~ ———— 

Other _ 

__ . : Unit: Titlp-__ 

Time; : - 


Processed by; 
Date; ___ 


Copies to; SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 

Form SFSD 17-02 











































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

sohcito recibir este formulario en eSpaflol. / | request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / l request to receive „ , 

1 n miU ^° fn tr ° n ® 1 1 re< ? u est to receive this form in Vietnamese" 

^ OMM fftom / I request to receive this form iZan. 


11/02/1987 



Under the Transparent Review of Unjust Transfers and Holds fmi itui a* 

XT^h ° f re " ue!t >nli '"'°™ Vox «f whether we Intend to comply XThftXert'^T" W '* h ,h ' 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hTm V reflU ' StS 

release to allow ICE to take you Into their custody. yourrorupto^ , hours after your scheduled 

Administrative Code 12H and 12Uf w aXdXXvrerXaXaFfyl" 'n* H ° W,W ' ta sed onSan Francisco 

will ba conducted to determine if you qualify for possible notlflcadon tased“ fo'caViX" " V °“ r 

If your background, current charges and history of convictions and other Information conforms c c 

Administrative Code 121 and SFSD decides to notify ICE of your release, we Will no* X"T „ ! “ 

person that you choose. Please provide the contact Information, Including phone number aX/o ,7 * 8n0th ' r 

attorney or another person that you choose on the provide SFSD Form 17 " -DesiZttaX/ ' W 

Information Requests". f ' V *' Ues, 8 natlon °f Persons to Receive ICE 

Please contact Prisoner legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 4 15 -S53-1671 Prisoner Legal Services Phone: 415-558-2472 

"tnformed~thgt , youafeBTe~5u5jecr of ICE proceedin g ~l7 you return to the J°" ellBA<l "‘ Cateis '" ce * °“JM«-been- 

ICE may continue to request a notification. If you are re-incarcerated elsewhereTXriSima" 7" '*'**'*' 
of your impending release, 7 X ur ct,on may elect to notify ICE 


v*V<wygvAMv*VFVdyEVi 


, 'V'v>v»s(dvAdivivivfvn/(hp»\;pwEy^ / „ 


For SFSD Use Only: 


uvMiu>v>vfw<vrvM««wA 


VMAIAfMdWEVrUMl 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicit© recibjr esteformulario en espaiiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ^a'S ko P°ngmakiusap na matanggap ang forma na .to sa Tagalog. / I request to receive this form in Ta.alo* 

□ T6i y6u cSu as nh|n mlu dcm n&y trong ti$ng V1&. / I request to receive this fbrni in Vietnamese T 6 ^ 

□ oaaa aa 4 !slw /1 w ^ 


05/30/208 



Housing Location: 2MFL41T 
Current charge(s): H351PC/F, 11351.5PC/F 


DOB: 


11/02/1987 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Design ee (if apolicabip) 


Name: 


Address: 


Address: 


Email: 


Phone; 


Email: 

Phone: 


The _a b ove selected Individuals are to be notified with copies of any documents received from ICE that reouest 
ot,ficat.cn of my release. In the event the San Francisco Sheriff's Department elects to hot^ KE pu th , < 

Francisco Administrative Cod. 121, tnese persons als . „ provided ^ „, at ,„ formation * 

Inmate Signature: __ 


Date: 


W FVFVrvrupwivAl. 






SFSD Use Only: 


ntMivA. (v nriww^rv rv mmiviviv. 






□ I was able to see the above named Inmate and complete this form. I Subsequently forwarded a coi • of thk 
form, Form 17-1 and the request from ICE to the name individual(s) PV s 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form * " — 

Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 





































Subject 1C 
Event#: * 


DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 





TO: (Ndtne and Tttte of Institution - OR Any Subsequent Law 
Enforcement Agency) AAV FRAircifico oo jail 

850 IUCUIT STREET 
fiAV FRANCISCO, CA 04103 

PAX: 415-553-9830 




Date: n>y sa, acts* 


FROM; (Depirtment of Homeland Security Office Address) 
IHO - Mitalaitstf CA Sub OC£lc« 

ics 

S&6 MRC LAGUNA NIGUEL 
34000 AVILA BO RH# 1553 
LAGUNA NIGUEL, CA 53877 


Name of Alien: 
Dale of Birth: 


j 


11/M/IM7 


Citizenship: 


HONDURAS 



m A final order of removal against the alien: 

Q The pendency of ongoing removal proceedings against the alien; 

(Xj Biometric confirmation of the alien's Identity and a records check of federal databases that affirmatlvelu inriirMa hu».«~ t 








□ Upon completion of the proceeding or investigation for which the alien was transferred to your custody DHs i„ 4 . n w. ^ 
custody of the alien to complete processing and/or make an admissibility determtoaSn yOUrcOStody ' DHS Wendst0 resume 

IT IS THEREFORE REQUESTED THAT YOU: 

' ^ fyDH ® as e ^ y as practicable < Bt ,ea6t 4B hows, if possible) before the alien Is released from your custody Please notlfv 
uas? 7 « n » 2 ? « ' S ' ,mmler f on Bnd Customs Enforcement (ICE) or ED U.S. Customs and Border Protection (CBP)? 

• Maintain custody of the alien tor a period NOT TO EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from yourpustody to allow OHS to assume custody. The alien must be served with a copy of this form form* 

d ^ a ' naf J? take e, * Bct P 11 * ^ from DHS authorities and should not Impact decisions about the aHen's ba7 
rehabilitation, parole, release, diversion, custody classification, work, quarter assig rments. orXr mattem ’ 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien 

• Notify this office in the event of the alien's death, hospitalization or transfer to another Institution, 

C If checked: please cancel the detainer related to this alien previously submitted to you on ■* 


(Name and title of Immigration Officer) 



(Signature m cmmigts 


cer) (Sign In ink) 


n/S^h-irc f l?" ^victim of acrime or you want the alien lo remain In the United States for a law enforcement n..rrv,«;~ 

!£!.^S!. E Q^™ ment Su PPOrt at (802) 872-8020. You may also call this number If you h^e any^her quwtbns or I 


concerns about this matter. 


TO BE COMPLETEO 
NOTICE; 


Please provide the Information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #:_ Estimated release date/dme:__ 

Date of ^st criminal charge/convicfion:_ Last offense charged/conviction:_ 

This form was served upon the alien on_ . m the following manner 

CD m person [_f by Inmate mail delivery I I other (please specif): 


(Nome and title of Officer) 
HHS Form I-247A /3/17) 


(Signature of Officer) (Sign irt ink) 


Paae 1 of 3 







NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) haft placed an immigration detainer on vou An irnmmrafi™ ^ . , 

notice to a tew enforcement agency that DHS intends to assume custody of you (after^ou otoSrS? e wolld be'r^^ 8 1 
from custody) because there is probable cause that you are subject to removal from the United States under 
Immigration law. DHS has requested that the law enforcement agency that is currently detaining vou maintain - j. 
you for a period not to exceed 48 hours beyond the time when you would have been released based on vour ° f 

charges or convictions. If DHS does not take you Into custody during this additional 4B hour oeriod vou .hlnri 
cu * todian (J» agency that Is holding you now) to inquire about your release. If youMtove vou am ? 

c. n r 01 * •* - ■**» »» *—< «■- sjtsszszi 

NOTIFICAClDN a LA PERSONA DETENIDA 

fi ^® par f ament0 de Seguridad Nactonal (DHS) le ha puesto una retenciOn de inmigracton. Una retenciOn de inmin«n.v.« 
® a f V 't° 8 Un f a S e ncia de | a ley que DHS tiene la IntenciOn de asumir la custodla de usted fdespuOs da lo eonhfn 6 ° 
usted serla puesto en libertad de la custodia) porque hay causa probable que usted est£ suieto a n iw in i *' 
WnidM bajo la ley de tangmcM. HW DHS h, MlldteZS Ku. 

actuplmente mantenga custodia de usted por un perlodo de tiempo que no exceda de 48 horasr^s delSemLo ili M . 
que habrla sido puesto en libertad en base a los cargos judieiales o a sus antecedents penateeSI dm S u ! 9 
custodia duiants sate potodo adklonsl d.49 hens, ustsd d«h. " 

to tiene deenido en este momento) para preguntaracerca de su liberacton. SI usted cree que as un dudadano 

*cs*s: ss^ssssa ,K,, * ,ls ' - dhs •**«— - «-ssas.?* 

AVIS AU DETENU OU A LA DETENUE 

liwK 6 ^ 6 ^ 618 ? 6c , Urltd ,nt6rieure (DHS ) 8 plac6 un f^positaire dlmmlgrafion sur voiis. Un depositaire 

aVd * * un * a9ence de force * |,ordre g ue DHS a ('intention de vous prendre engaKteA vue 
(aprSecetevouspourrezparailleursfetreremisenliberto)parcequllyaunecauseprobabteauel#«Z. 

expulsion de6 Etets-Unis en vertu de la loi f6d6rale sur ('immigration. Le DHS a demands que Tagence deforced! * 
iordre qui vous d6tient actuellement puisse vous maintenir en garde pendant une pSrlodene devant?as dtiraL^ m 

Sondamnlw m f^uc ^ ,eqUel V0US 8uriez ,iWr6 en ae basart sur vos accusations crimlneHesou 
condamnationa SI le DHS ne voua prenne pas en garde ft vue au cours de cette pfiriode supptementafre de as 

i™. 1 * d ? er contacter votre gardien (ne) (ragence qui vous dttient maintenant) pour wua renseigner sur 
votre liberation. SI vous croyez que vous 6tes un cltoyen ou une citoyenne des Etats-Unla ou une vletfm* ri>.. 

%%*£££ ” ,Vl " r * ° HS *" " pp * ton ‘ te «'»«'«««■ d. tore. d. SS 


NOTlFICA?AO AO DETENTO 

O Departamento de Seguranga Na cional (DHS) expediu um mandado de detenc&o migrateria contra ____ 

dejdetenfSo migratona 6 uma notifica$8o feito i uma agenda de seguran^a piiblica que o DHS t^alntencfio * ndado 
assumir a sua custodia (ap6s a qual vocfi, case contrtrio, seria liberado da custodia) porque exlste causa nrovAvai n , 
'J° c A!f^ suJert< ? aser removWo dos Estados Unidos de acordo com a lei federal de imigragfio. ODHS solicitou Ama!?™ 
hi!? ? bllCa °" de voc6 esti etualmen te detido para manter a sua guarda per um Srlodo de “Smt 
ores atom do tempo que vdc 6 teria side liberado com base nas suas acusagdes ou condenacfiss criminais S« n oho 
nio Is a-lo sob custodia durante ts perlodo adicionai de 43 boras, vote deve entrar emeSE^’Jf!, 0 HS 
liver s sua custodia (a agdncia onde voc6 esto etualmente detido) para perguntar a respeito da sua liberaefil q «* m 
acredlta ser um cldadlo dos Estados Unidoe ou a vltlma de um crime, ? VOC§ 

IetotonV(855 U )^9oJ. tr0 d “ SUP ° rte de Sefluran5a Plib,ica do Servi «° de ^igragSo e AIMndega (ICE^Io mB 


DHS Form 1-247A (3/17) 


Page 2 of3 





TH6NG SAO CHO NGI/&I B| GIAM 


NfllAn*fs SS 5J? ra 't nh . fllan J^ d&v6i ^ v i- Qiamgi&ditrtiIdm$tthdngbdocho co-quan cdnoliferlnaBfi 
NqI An e§ ddm dirong vice liru giO quy v (sau khl qutf vj duve thd ra) bift cdltf do khd tin auv wi id Has h»~_ i 

khfii Hoa Ky theo lu$tdl tni lifin bang. Sau khi qu* vjdd hiMnh K thW In cS bdn dadl tin ^ 

®? *«k*Wf * •** Wtv do, B« m An «*ucL coquantfnj m 


±^(Department of Homeland Security »fffi^DHS)Bf_ 

, BS#* 

Bfft ’ fa^&2fc£DHS$JfiHTF » -- ^ AJ 






(Law Enforcement Support Center)*[]#DHS * : (855)448-6903 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/D.EPORTATION 


Subject id 
File No: 



Date: May 30, 2016 


To any immigration officer of the United 



States Department of Homeland Security: 


(Pufl name of alien) 


who entered the United States at *ft*no*n mo* rtri „ . 

■ _ on Unknown Date 

(Place of entry) (Date of entry) - 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration Judge in exclusion, deportation, or removal proceedings 
m a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act 

i41»5 1 


I, the undersigned officer of the United States, by virtue of the power and authority 
Security under the laws of the United States and by his or her direction, command 
from the United States the above-named alien, pursuant to law, at the expense of: 

Salarii* and Expenaea, Department of Homeland Security 2018 


vested in the Secretary of Homeland 
you to take Into custody and remove 



(Title of Immigration officer) 


way 30, 2018, SAW FUAKCX SOO, CA 
(Date end office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 


To be completed by immigration officer executing the warrant: Name of alien being removed: 


Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of aPen being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: __ , _ 

(Signature and title of immigration officer) 

If actual departure Is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 

Departure Verified by; ______ 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 

















• ai * Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ '' ***<«•» mSpanish. 

3 K c FxS : fS. / I request to receive this form in Chinese, 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receiu^ iwi t 

° W *» »«»■ ««W «* W /, 

06/01/2018 


Name: 


—- ■ Housing Location: 2MF L38T 

Current charge(s): 12 ° 22 - 1PC/ SA 11352(a) HS/F 


DOB: 01/06/1 990 


Under the Transparent Review of Unjust Transfers and Hold* Ifai itu7Z7~ . ' ' '- 

attached copy of the ICE ^“sstandfnform you bfwhet^we jntendtooomniu 

W'll be conducted to Oeternilne if you duallftffor possible notificatldhba«J*on , |^OMtaw* Wf< ^ 1W>Wr ^ ,,1l,, *** ,,storv 

Information Requests". provioe sfsd Form 17-02, Designation of Persons to Receive ICE 

Please contact Prisoner legal Services or your attorney If you haveaoy questions or concerro 

Public Defender Plw.no: « 5 , 553 . l67 l Prisoner legal Services Phone: 415 . 5 58 - 2472 

informed that you are the subject of ICE proceedings: If^u retur^ haVe ^ en 

ICE may continue to request a notification, if you are re-incarcerated elsewhere Than!*! “ ntyjat, for<;utur ® char 8es, 
of your impending release. V - ' ® sewhere, that jurisdiction may elect to notify ICE 


y ^ Nf ! w y^'y*y*vn(««iivnifu>s 


For SFSD Use Only: 
Delivered By:_. 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



Sart Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recfblreste formulario en espafiol. / I request to receive this form in Spanish. 

Q / I request to receive this form In Chinese. 

Q Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tag 

□ T6i y#u c5u m nh|n mlu dan ndy trong tl<?hg V*t. / I request to receive this form in Vietnamese 

□ °W#» «*»<«. gfe* Btt SAMrt /i reiueatsresiwthB jnK<ireafl: 

06/01/2018 

Name ; ^— 9 01/06/1990 



Housing Location; 2MFL3 ^ T 


DQB: 


Current charpefs): 12022.1PC/SA 11352(a) HS/F 


SF#* 


Attorney 


Other Designee fif anolicahlei 


Name: 


_ Name: 


Address: 


Address: 


Email: 


Phone: 


Email:, 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that rdauest 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the s 
’Franca. Aflm.inisirativeQQciie' 13}, these persons ' be With 

Inmate Signature: : _ 


Date:. 




SFSD Use Only: 


l f w * w y 




° £*£!“£ ‘*’° ve " am 'f ln » ate «« complete this form. I subsequehtly a sopy ofthls 

orm y Form 17-1 and the request from ICE to the name indiyidual(s) 

0 hivas not able to see the above named inmate due to his/her release from custody via 

□ The person yvas contacted and did not want to complete this fbrm 

O Other 


Processed by:. 
Date: 


Unit: 


Title: 


Time: 


Copies t°: SFSD Records Public Defender/Attorney of Record 

Form SFSD 17-02 


Prisoner Legal Services 














































Subject 1C 
Event#: 


DEPARTMENT OF HOMELANDSEGURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: Any I mv 

Enforcement Agency) *m» *wu(eiffe» cpHa* 

tso BKTAHT STRUT 

■ SMI rkurcisco, ca 94103 



Date: jbu i, son 


Name of Alien 
Date of Birth; 


FROM: (Oepsrtmant 

of HwraJand Secure 

k« Affiaa' Aff-a-j ■ jrj \ 


*RO - Wmitminttw 

§4 CX flnb Of fie 

ty unKB aouTbss) 


IOE 

Ufl. ‘DKfirfV f.liflTTVl i 



( 

*»y. w-mf tv wUnBA i 

a«o#o *vil» te> «a 
■ixewAiiMPte. a 

WIODZL . 

« 1553 ■ 

L 93 ff 77 




01 /oe/iMs 


CfrfrAnnhliv 


ttAmkTTP&n 



S ^rBl order of removal againtt the alien; 

K) biometric confirmation of the alien's Identity and a 
orin addition to other rollabl inforniation that 
removableunder IXS; immigration lew; and/or 

□ ~ 


(the alien; 


by j^emOdivee 

^-Of-; ■: 





• make an admissibility determha^! 6 0Ustody,DHslm ® f,clstor eaume 

IT tS THEREFORE REQUESTED THAT YOU: 

• Notify DHSas earfyas practicable (et least 48hours If possible) before 

2 ^ KWs "* s H w™ E-swttioft* 

Center at (602) 8?2-6te0* 680001 *** *" * ttlB number(«> provkM, |rfeM 

detainerb teka eflect T^ie Dl^uthc^ 



number If you have any other queatons or 


Local Booklng/lnmete#:.-- Estimated release date/tlms: 

— -Last offohse charged/conviction 


This form was served upon the alien on 

□ in person Q by inmate mail delivery Q other (pleasespeclfy): 


in the following manner; 


(Name and Nile of Officer) 

DHS Form I-247A (3/17) 


(Signature of Crneer) (eig n |„ —-— 

Page 1 of3 









































































NOTICE TO THE DETAINEE 

detainer on you. An immigration detainer |s a 


notice to a law enforcement agency that OHS intends to assurra ^rfody o^uvmi ° n ij 

Center toll free at ( 855 ) 448 - 6903 . * 


NOTIFICACI6N A LA PERSONA DETENIDA 

.sss 

EstadosUnidoso lavictlma 


ala 


, n . . AVISAUDETENUOUAUDllTENUE 

d'iminifiMaSest^ Un ^P 01 ^ 6 

jgjea^eaaSg^SSascs^. 

EaSSiSSSe 



_ _ notificacAo AODETENTO 

deSS^S™fi!^ Uran5a N “ tehal < DHS > «*P**«n mandado de date 


asEumire sue ciiatddia (apCs a qual v^.'caso o^trtrfo ® 0 ** 

ns.sxsr 0 as si,porte * 8 - u ""« "*•- * 


DHS Form I-24?A(3/17) 


Page2of3 








TH6NG BAO CHO NGl/Ol Bj GIAM 

** nhfliam fl' &di tni *6l v« qu* Vi. Otero gift dl toi tt m$t thftng bdo cho «yauanc6t> a hmrin«RA 
NMAn sfe dSmdi«>rtg vt$c lu , u gi&quy vj (6au khi qu^ v} duvcthfi ra)b61c<5W do khi tfri autf vi l6dAittwvr>/?hHnm^ P 

c^g mj? B0N$l An aayfiu c4uccrc(uaruAng li/c gifrquy vjfei tti&m Idftdng qu648ijln^i dSho 

h& nOa, N6u B$ N$iM khfing din bit qu^ v| sau 48 tilng d&ng h£ phu trdi 06 aitf vidn lifeh far* 'nM '*L zOrnt^^-' 

7r<t Ca Quan C6ng Lye Di Tni. 


3±^SJ(Department of Homeland Security * f@[f#D.HS)E 



*&Mmm * I 

(Uw Enforcement Support Center)j©#DHS » M 


: {855)448-6903 


Page 3 of 3 


OHS Fom I-247A (3/17) 





DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject 

File No: 
Event 

Date: 


To any immigration officer of the United States Department of Homeland Security: 



(Full nape of alien) 


who entered the United States at n«* on unkniwn Date 

(Place of entry) (Date of entry) 


is subject to removal/deportation from the United States, based upon a final order by. 

D an immigration judge in exclusion, deportation, or removal proceedings 
® a designated official 
□ the Board of Immigration Appeals 
0 a United States District or Magistrate Court Judge 



T the undersigned officer of the United Statee, by virtue of the power and authority vested in the Secretary of 

fromThe LlhSd^t^h' * lh J®f Jnited andb X hfeor her direction, c umandyou to take into custoX and remove 

from the United States the above-named alien, pursuant to law, at the expense of: y ana remove 

«i(5 Rjcp«n»e« # of Hontlind Security 2018 



, (Tltl# pf in^ig 

Jwn* ly 2011;; S*n PrancilEqp, CK 

(Date And offlco location) 


PfiflA 1 of 2 


ICE Form J-205 (8/07) 

















To be completed by immigration officer executing the warrant: Name of alien being removed: 


Port; date, and manner of removal: 


Photograph of alien 
removed 


Rightindex fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print} 

Departure witnessed by: : ■ 

(Signature and tide of Immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8CFR241.7, check here. □ 

Departure Verified by: . _ 

(Signature and title of immigration officer) 


Page 2 of2 


ICE Form 1-205 (8/07) 






San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 

Sohcito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / l request to receive i-hic f ■ T 

□ Tfifyeu cSu nhan may dqrn n£ytrongtieiigVi$t./ I requestto^eceivethisfo^^Vietn^mese 01 ^ Taga ° 6 

** 0|4*» / .requesttoreceivethisforrn inToL. 


□ 

□ 


5/31/2018 



Name; 


Current charge(s): 187(a)PC/F/1 


Housing Location: 2CLOBS -O1 


DOB: ®^ 22 ^991 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reouirerf . 

attached copy of the ICE request and inform you of whether we intend to'comply with he r T," V ° U With the 

SFSD notify them prior to your release and ** 

release to allow ICE to take you into their custody. V V 0 p 48 hours after your scheduled 

Ibe. San Franciscp Sheriffs Department does not Intend to comply,at thfa Mmn . . c c 

Administrative Code 12H and 121, if you are held to answer on a qualifying felony a re JL r San Francisco 
e conducted to determine If you qualify for possible notification based on local law. ° ^ eriminal hlstory 

If your background, current charges and history of convictions and other information conf< -ms to ^ c , 
Administrative Code 121 and SFSD decides to notify ICE of your release we will notifv voi/^T " C ° 

person that you choose. Please provide the contact information, including phone numbera nd'/oT 27? ” 

attorney or another person that you choose on the provide SFSD Form 17*2 "Designation of p ' Y ° Ur 

Information Requests". •' esl § natlon of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration r„ - ■ , 

with the notice. Please co nsider reaching out to one of the listed Immigration Rights „. U ' S * ? Included 

intoseail.rt you,«t» e subject of ICE proceed*,,,: If you return .0 the Sen Frenchco Co 

ICE may continue to request a notification. If you are re-incarcerated elsMvhpn. th»* 1 . future char 6 es - 

of your impending release. incarcerated elsewhere, that jurisdiction may elect to notify ICE 








For SFSD Use Oniy: 




Delivered By: 


Title; 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


J Sollcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusapna matanggap ang forma na ito sa Tagalog. / l request to receive this form in Tagalog. 
J T6i yeu c5u de nh$n mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ WE H&S. 1 I request to receive this form in Korean. 


Date; 5/31/2018 



Name: 



Housing Location: 2CL0BS " Q1 


Current charge(s): ^ ^ ( a ) PC/F/1 


DOB: 9/22/1991 




Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE 
Other Designee f if applica blel 


Requests for 


Name: _ 
Address: 


Name:_ 

Address: 


Email 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
rancisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ____ Date- 


SFSD Use Only: 




I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form 

Other 


Processed by: 
Date:_ 


Time: 


Unit: 


Title- 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner LegalServices 


Form SFSD 17-02 


Event#; L4 J2^ 

• ' 

R - NOTICE C 

•faction 

Djjte] All _ 

T °‘ and T 1 ? 8 °' ln6t ^ utlon - °* Any Subsequent Lew 

Enforcement Agency) «* rsAHCisco co jml W 

85d nuam street 
saw Francisco, ca s4ioa 

Name of Alien- 

r- _ 


FROM: (Departmei 

SRO - vr«etniiiit 

ICE 

XRO PERC XASOU 
24000 AVIIA RD 
ZAficna irisDEL. 

c ' 30, 2010 

2" ^^Secu^ Office Address) -- 

> WXGOR1 

KW# 1552 

CA 02077 


Date of Birth: 



S! A final order of removal against the alien; 

either 

“»"-«•* - «■» 

IT IS THEREFORE REQUESTED THAT YOU: 

‘oiSZrifa^ 

tew !»*■ «*"» ottetwne tew 

SS^25S^^ 

• Relay (hie detainer to anv other lew creation, work, quarter assignments, or other matters 

U If checked: please cancel the detainer related to this alien previously sub 



rcrrrrr'^rrr:——•—■ 


Dale of latest criminal chsnge/conviction 
This form was served upon the alien on 


□ In person □ by inmate mall delivery lj other (please specify): 


. offense charged/convictfon: 
, in the following manner; 


(Name end title of Officer) 
DHSForm 1-247A (3/17) 


^Signature of Officer) (Sign in inkf 















































































_ notice to the detainee 

sr^csSsS^siSss^s^-iKsissaii 

S£Sr~S|SSSS~'- 

s'sss’^sssasssrs 

_ NOTIFICACI6N A LA PERSONA DETENIDA 

i=SSS=SK«= 

Estados Unldos bajo la ley de inmlgradfin fedora? DHS hasdlcitedo oue 2?<SS!? W ®, Ujetp aque lo ex P“lsen de los 
actualmente mantenga custodia de usted nor un r^ l? ™ q la asencia de ia 'ey q ue le tiene detenido 

*>Mi -* P-e® e„ *%£ e“KTS 2£2 m£2°. 
custodia durante eel. pertodo edldonel dedSfcXI'SSSeta %£££"" p8Mles ' * DHS -»l«Pon. an 
Je tiene detenfdo en este momenta) para preguntaracerU de au^mtjAn 5?.!!!^® con *° cust <>dlo (la agenda que 
Estados Unldos o la victims de un crimen, por favor aviso al DHS llam«iv£ StCt l C |?* 4,00 ** Un cludad *no de los 
Aplicacidn de la Ley ICE al (655) 448-6903! Hamando gratultamente al Centro deApoyo a la 

. n . . AVIS AU DETENU OU A LA DeTENUE 

(apr6s celdvoiis pourrez par ailleurs 4tre remls en liberty) Lm* nu'ii ,® n,ent * on de v ° us Prendre en garde 9 vue 
(85t^d4s!fiedT forMde'hiK^de mcIe eu 


NOTIFICACAO AO DETENTO 

--^rs^ 8 Ts 

de seguranpa publics onde voce este atualmente delidn ears manter 3 8 ^ er ®l de intlgrapao. ODHS solldtou S spends 
bores stem do tempo que vo^rTstoSSo «mLTn« Soenleporun. pertodo dene mexin,o4 

nSo Jevede sob eitedledSramTeSe neriSsSlclSS TAT 3cu “ ?e “ >" “"denapSn. crfminsls, 3e o DHS 
tl*er e sue euetddi. (a tSSTTAST TArTT £"™* *» «>• cental, eon, ,u«n 

acredlta ear urn cldadio due Estados Unldos oua vfflma deem a^mT * f^** 0 "* Spa liberacSo. Se voce 
#9.580 gratulta ,o Centro de Suporte d.s^.",.o sM 3 . T *!*S n "MJ OHS rtra,e. do urae 

telefone (655) 446-6903. a ranga Publfca do Servlgo de lmigrag£o e Alfdndega (ICE) pelo 


DHS Form I-247A {3/17) 
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TH6ng BAO CHO NGLPdl Bj GIAM 

f "<*•*<“ B» !J» An khSn^a&i S quf v| Jf «*" S*fqS«£"<£ 

SiS-*feSS^ 


U::A:£l$(D0partment of Homeland Security • ®MDn< 5 \j=ii 

«^? 55 SSs 

aDHSS^IStf 

• M&fc&afamm 

■»« ■ mmxsDHsMsT '• 

(Law Enforcement Support Center)ft#DHS . £*18®** : (SsmJmm?** 


DHS Form I-247A (3/17) 
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department of homeland security 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


of th. United sw., Pap,,^.,,, Homeland Sacitt,: 


Suk>ject ID: 

File Wo: * 
Eveunt Ko 



who entered the United States at Pnktiawn pi«g« 


(Full name of alien) 


(Place of entry) 


on Unknown Date 


is subject to removal/deportation from the United States, based upon a final order by: 

® an imm *9 ra ^ on Judge In exclusion, deportation, or removal proceedings 

□ a designated official 

n the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

10 ** f ° ll0Win9 Pr ° visi0ns of the ,mm, 0 ra tion and Nationality Act 


(Date of entry) 


Knf^UnSsSSr^M, 1 !'ofhjdSlT^raa ' 1 i V** s *»aiyof Homeland 

“° ”“ y,nd 



(Signature of Immigration officer) 


11 itie of immigration officer 

2016 1 Sen Frifielgco f ca 


(Date and office location) 


ICE Form 1-205 (8/07) 
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Tobe completed by Immigration officer executing the 


warrant: Name of alien being removed: 


Port, date, and manner of removal: 



removed 



(Signature of alien being fingerprinted) 


(Signature and title of Immigration officer taking print) 


Departure witnessed by: 

(Signature and title of Immigration officer) 


If MM HfMlM not wltnonood. My ktontay m or mMns * „****„ 0( 



If self-removal (self-deportation), pursuant to 8 CFR 241. 7 , check here. Q 


Departure Verified by: _ 

(Signature and title of Immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 




San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / | request to receive this form in Spanish. 

□ / I request to receive this form in Chinese* 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive thic fnr ■ r 


□ 

a 


_icucive inisrorm in Vietnamese 

U of-M-flt-S SHSSS VOS U/-77 AjAMrt / I 

I 1 request to receive this form in Korean. 


3/13/1987 



Under the Transparent .Review of Unjust Transfers and Holds (TRUTH) Act we are reoulreH 
attached copy of the ICE request and Inform you of whether we intend tocomnlvlTl P * V ° U With the 
SSSD notify thorn prior ,o your release and ,ha, SFSO uraintain Jody of you" or u „ 4 Z '“"*•* "' a ’ 
release to allow ICE to take you into their custody. V V P 48 h after your sch eduled 

based on San Francisco 

will be conducted to determine if you quaiify for possibiel^Z b^sL^n lo^.Taw 6 '" ^ V ° Ur Crlrninal **** 

If your background, current charges and history of convictions and other information conforms to s, c ■ 
Admm.strat.ve Code 121 and SFSD decides to notify ICE of your release, we will notifv vouZZ ' SC ° 

person that you choose. Please provide the contact information, including phone number and /T an ° ther 

attorney or another person that you choose on the provide SFSD Form 17 02 t ' f ° r your 

Information Requests". ' DeSlgnatlon of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration r ,*• , 

»h the notice. Please consider reaching out to one of the listed Immigration Blah,, “ 8 '? includ ' d 

informed that you are the sublet of ICE proceedings. If you return the San Francisco 

ICE may continue to request a notification. If you are re-incarcerated elsewhere that iurisdiJJ! 8M ' 

of your impending release. ' 1 J urisd >ction may elect to notify ICE 


For SFSD Use Only: 
Delivered By;_ 




iniMfvrvMAiojiu.. 


Title* 


Date: 


___ Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibireste formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nats (cd pongmakiusapnamatanggap ang forma na ftp sa Tagalog. / I request to receive this form in Tagalog 

V^u cSu nh$h mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese 

□ *tb / . request to receive thisform, in Korean 


5/31/2018 



Name? 


3/13/1987 



Housing Location: 


Current charge(s): 11352 ^ HS/F . 11353.6 (b) HS/SA, 12022.1 (b) PC IF 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Design ee (if apolicafaf*} 


Name: 


Address: 


Address: 


Email 


Phone: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that reouest 
ot,f IC at,on of my release. In the event the San Francisco Sheriff's Department elects to not^ ^ the s 

Franc,,to Ad™n,,.r a ti,,e Code Hi, „, ei e person, wiil e,so he provided with the, infomtetion e, 

Inmate Signature: 


SFSD Use Only; 


Date: _____ 


Other 
Processed by: 
Date; 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) PV ** 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form ~~ --“ 

-r\*i- 


Unit: 


. Title; 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


















































°f? R ™ ENT 0F HOMELAND security 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TQ. (Name and Title of Institution - OR Any Subsequent LavT^ 

Enforcement Agency) tta frakcisco co nSt 
B 5 o mbw Run 
«AM PMMCIBCO, CK S4X0* 



epfl 
ICE 

«0 Free UflUXA KIOOEL 
«0fl0 AVILA HD RK# 1553 
yiSOIKL, CA 31677 



!3 Ai final order of removal against the alien; 
b! I! 1 ® P ®" ctenc * of “ifloing removal proceedings against the alien- 

Me,* „ 


D 

IS THPFccnbe Dent __ 



_ *** «*“%. OHS intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

b~n nHM ton Sta«DH5oSS^^S^ , nf , . ll * y °" S “If ton 

3 SS 5 SSS ? ^S 5 =sSS«Mf^ 

□ « cheeked: please cancel the detainer related to this alien previously submitted to i 



_ w^ ^Baafe'iaaa^m: 

TC2EOOJ1PUTEO BY The UW EKFORCEKEHT AOENCV CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 

ZT.'TV’ Mm - ,ISn ' “* «■» ™»» or Wng . q, b 

Local BooMnp/Inm.l. #:_ tMMMmtH**** ___ 


Date of latest criminal charge/convlction: 
TNs fomn was served upon the alien on 
Q in person 


□ by inmate mall delivery Q other (please specify) 


Last offense charged/convlctlon: 
. in the following manner 


(Name and title of Officer) 
DHS Form t- 247 A ( 3 / 17 ) 


(Signature of Officer) (sign in ink)' 
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department of homeland security 

U.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject id 

File N<_ 

^•nt "Wo: 



To any immigration officer of the United States 


Date: May 30. anm 



2^2*222*°^ Homeland Security: 


who entered the United States et unknown pi»c» 


(Full name of alien) 


(Place of entry) 

is subject to removal/deportation from the United States, based 


on Onknom Data 

(Date of entry) 


and 

241 


upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
Si a designated official 

□ the Board of immigration Appeals 

□ a United States District or Magistrate Court Judge 

pursuant to the following provisions of the Immigration and Nationality Act: 


mto Mm, cho^ 

«“¥■**■■** Jepartneot of Soacland Security 2018 



*ay 31, 2018, SAK PBAHCIBC O, CA 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of2 





















notice to a law enforcement agency that DhV i'„7"'lTr u ,mm, 0 rstl0 " detainer on you An ^ . 

from custody) because there bS! DHS ^ ds tp assunf,e custody of you (aftervn..1 r'™ 0ration detainer is a 

‘"“"feratod to*. ““ »“ «* «utject to * ™««l 

you for a period not to exceed 48 hours beSlni ^ enforcement agency that is currently detain.?? S| S Uf ] der federal 
charges or convictions. If DHS does not taka « the , tl ! ne w ^ en you would have been released fna nfain cust ody of 

contact your custodian (the agency thatkh^ 1 nt ° custody during this additional 48 ho^r nl? n ./ 0Ur 
United States citizen or he vSm 0 r fJ^ W ' n , S younow > to inquire about your r££ if v " ?S? d ' youshould 
® en ter toll free at (855) 448-6903™ °^ 8 Cl ^ fne ’ ^ #dSeadwls * D^S by calHngtheK^LajIf ya JJ^® * 

El Departamentode Se ridad N N0T,F,CAC,6n a LA PERSONA DETENIDA 

Aplicecidn d. to Ley K!*^ «*SS " “* "““do *'“ |s 

L. Dipartement del. Stol;M T?“ 0UA U 

d'rmmigration est un avis i une Tgenre Si? or S a J 5 ?<* “" d*positaire d'immlgretion sur vous. tin d * one;f ■ 

^S£S^S&5SS?dT^ 

crime, s'll vous plait nvlser lo nue „„ , un c,t <>y»n ou une citoyenne des feats-Uni* ^ fensefgner si 

(«SS) 44MS0J P ■ ,l "' te DHS •" ■**« aratuitement I, ««£ d£n 


ndgratorto cdntBjaKSoto,.-^ 

deseguranpa pUbllcaonda voc6«toatoalmenteSil 6acordocom a 'eifederaldeimlgragao qUe 

bores atom do tempo que voefi teria sidoS^S det| do para manter a sua guarda por um perlod?2f nrt ^ * a9fincia 
nSo leva-lo sob custddla rfn»»ii A * "®® r8C * 0 com base nas sues &cusac6as ou no m&xJmo 48 

tlver a sua <2£SUSS A?*! 0 adici °"«'d« 48 koSS^JS^SSS^ Se 0 DHs 

acreditaserumcldadfiodwl^dM“ atuaimente detido)pareperguntora realSo^a an," m!° comquerT1 
ligapao gratuita ao Centoo?sSS^^ ° U a vfUma * Um «*"£ por fai?rEm**«*• vor* 
telefone (856) 448003. P Seguranpa Pdbllca do Service de Imigragflo e 


DHS Form I-247A (3/17) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

a " eSPSflo1 - ' 1 “ r “ el ''« <" Spanish. 

** / | request to receive this form in Chinese. 

□ Nals to pong makhisap na matanggao ang fonna na Ito sa Tagalog. / I request M , , 

W# * - ^ «««««* to / , ,e,„es, „ receive Mi form ^ 


5/31/2018 


Current charge(s):. 


Name: 


Housing Location: 2MFL47B 


DOB: 1/5/1962 


Under the Transparent Review of Unjust Transfers and Holds fTRUTwt Art- 

attached copy of the ICE request and inform you of whethlr L intend to'r 7 7^7 t0 pr ° Vide you with the 

SFSD notify them prior to your release and that SFSD maintain custodv 7 W ' 6 reqU6St ICE re< ^ that 

release to allow ICE to take you info their custody. * ^ “ P t0 43 hours after V° ur scheduled 

• k ased on s an Francisco 

will be conducted to detecntina If you qualify possible °' 

person that you choose. Please provide the contact Informatton" imS! IT 1 " T “' W a,,ornEV " ■ no,her 
attorney or another person that you choose on the provide SFSD Form 17 m «n nUmb * r a " d 7 or email ' for Vour 
Information Requests". 7 " 02 ' Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney If you have any questions nr coneerne. 

Public Defender Phone: 415-553-1671 P r, so „e r Leg3 , Serv|ces phor)e: 


rSIA/rW nffWMAdMfSdMMAdfWAfAi 


: or SFSD use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


U Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

■-j / I request to receive this form in Chinese. 

U Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog / I reouest to rerpi» B # • 

a ^dEnh^udonnaytm^^ 

U *** 0W ** **■ ** «« / . request to receive this form irZ.n. 


5/31/2018 



Name" 


Housing Location: 2MFL47B 


DOB: 


1/5/1962 


Current charge(s): 243 ( e ) (1) PC/M, 242 PC/M. Misd. Enroute Warrant, Local warrra 



Please complete the following information regarding the 
Notification; (Select one) 

Attorney 


Name; 


person you would like notified regarding any ICE Requests for 
Other Designee (if a r 

Name: 


Address: 


Address; 


Email 

Phone: 


Email: 

Phone: 


Hie above selected Individuals are to be notified with copies of any documents received from ICE that. 
notification of my release. In the event the San Francisco Sheriff's Department elects to not^r r F 
Francisco Administrative Code 171. these persons w„, also be provided w„h thatlnformation rt £%££££, 
Inmate Signature: 


_ Date: 




SFSD Use Only; 



I was able to see the above named inmate and complete this form I subseouentlv for^r* ,4 
form. Form 17-1 and the request from ICE to the name Individual ’ * ,0rW3rd3d 3 “<>» 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form ~~ ---— 

Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



I Subject tp 

Event#: 


DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 


43 


TO. (Name and Title of InsUtufa'an - OR Any Subsequent Law 
Enforcement Agency) bah francxbco co jail 
• 30 SAYAXTT STRUT 
SAB FAAXCXBCOr CA 94103 


Name of Alien: 



^ : i&?rrs: officewdress ) 


XCB 

XSO me LAOtWA NXQUBL 
24000 XVXIA RD JOS# 1552 
XAGOXA BXGUEL. CA. safiTT 



jEj A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

removable under U.S. immigration law; endfor rtner lacks immigration status or notwithstanding such status is 

D Statements made by the alien to an Immigration officer and/or other reliable avid *►, . „ 

lacke Immigration status or notwithstanding such statu. i* removable under U S. Sgritton Z! 


1 indfeete the alien either 


IT IS THEREFORE REQUESTED THAT YOU: 

^XTS!^ SSaTtShll! CurtomsendKT' P,6aS6 "*» 

CerSirat^^^ 72 - 6020 . CBnl ' 0i reach an official at the numbers) Pra^e^plea&B contact thTlaw'&^orcemen^Support ** 

* rete^ed^rOT^ourcLJ^dy^o altorDHs yMfj^ci^todv^Th^ ' l f^ 00 ^ ^ ^ wouW -»** have 

detainer to take effect. Thie detainer SL tornbH8SSKlSS^i , Z ,, ^ *“'k C ° Py ° f th,S tom for ^ 

- ? fver * ,or,> ^ tedy 

• n£ S d nf ?! I*"* 0tb “ r ^ enforcernerrt agency to which you transfer custody of the alien 
Notify this office in the event of the alien’s death, hospitalization or transfer to another tostitution. 

□ If checked, please cancel the detainer related to this alien previously submitted to «oy on 

m --^ — 



NOBC& OMPLETe ° ^ THE LAW FWP ° RCEMEWT A0ENCY CURRENTLY HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 

Please provide the Information below, sign, and return to DHS by mailing, emailing or foxing a copy to 

Local Booking/Inmate#:__ Estimated release date/time: ---’ 

Date of latest criminal charge/conviction:__ Las, offense charged/conviction: 

This form was served upon the alien on 
C] in person 


, In the following manner: 


□ by inmate mail delivery □ other (please specify): 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


""(Signature of officer) (Sign in ink) 
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NOTICE TO THE DETAINEE 

. 

from custody) because there is probable cause that vou are atibieet to wou,c, be re te® s «l 

ESSS^ 

charges or convictions. If DHS does nltffi^ » your criminal 

Center toll free at ( 855 ) 448 - 6903 . ^ «*e une oy calling the ICE Law Enforcement Support 

NOTIFICAClON A LA PERSONA DETENIDA 

usted serfa puesto en libertad de ta cLtodia) pon,ue h^SusatKe teHSS£i de te “"trario, 
Estados Unidos bajo la ley de inmlgracldn federal DHS ha solidtedooue la fnSS ^ ? ue ,0 ex P uls en delos 

actualmente mantenga custodia de usted por uneefododV£»J* y qU * te Bene detenido 
que habrfa sido puesto en libertad eh base a &S£ 3 “^!'I®? 0 ® 4 ? d f 48 hor * s m6s de < tlempo original 

^ “wSSS: por " ,vo ' *' “■ ““ ,,nd ° 

AVIS AU DETENU OU A LA DETENUE 

K:^s^srr' ** un 

ssossr ■* -A ™ s as 


NOTIFICACAO AO DETENTO 


S§~5SS~SSSiP^ 

SSEr35SSSl= 


DHS Form I-247A (3/17) 
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th6ng bAo cho NGirdn bj giam 

hdn&a N4uNtfAnkhdng^lnbltqu^vf mu 48h&KJSaX 1 *! a? if^ Vi, f‘ th6m B*n'fl(S wfiSffJS 





«> tt nLre ^_-_v-- - * 3li^S$-a3^ci' 

K?^.a«H 3 a ”A-Sga -^Sg^ 

feffgW® 

(Law Enforcement Support Center)»#DHS - £*®g®Hg : (Ssj+^flof. 384 '' 1 "' 


DHS Form I-247A (3/17) 
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department of homeland security 

U.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject IDi 


of B, e United State* Dep.rtm^tof IWI.ndSeeudty: 



File Nc _____ 

Bven.t Mo; __ 

Date: May 2i. am ft 


(Full namB of alien) 

who entered the United States at oninwwn rime* 

(Place of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

® Sn * m, ™9 ra f' 0 i' Judge In exclusion, deportation, or removal proceedings 
□ adesignated official 

n Board of Immigration Appeals 

Q a United States District or Magistrate Court Judge 

SSST *° the foll0Winfl provi£ions ofthe Immigration end Nationality Act: 


on Onknown pate 


(Date of entry) 


ana ,n the h— 

"r* nl y °“ 10 lake Wo a,to!,y 

department of Homeland Security aoifl 



(Title of immigration officer) 

Kay 30 , 2011 ), San Franciaeo , cA 

(Date and office location) 


fCE Form 1-205 (8/07) 
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DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID: 
Event#: 


File Nc 

Date: tuy 11 , 


2 pit 


TO; (Name and Title of Institution - OR Any Subsequent Lew 

Enforcement Agency) t«i ntAHcieco co jail 

flsn Mnw imn!« 


850 BKXM&T 6TBBBT 

eur nuNcifico f ca 94103 


Name of Alien! 


FROM: (Department of Homeland Security Office Address^ 

ZRO - KaiatalnBter, 04 Sub Offio# 1 

ICI 

ERO PSRC LAQUHA NXQUSL 
34000 AVXZJk BO BH8 1553 
LAOtQa StaOBL, CA 33677 


Date of Birth: 


01/30/19*1 


Citizenship: 


HONDOBAS 


Sex: 



IS A final order of removal against the alien; 

Q The pendency of ongoing removal proceedings against the alien; 

g] BiomeWcconfirmaBon of the alien’s Identity end a records check of federal databases that affirmatively indicate hv ihunuiu*. 

*• •" •*» “** «“»IT 1 ” 



□ Upon completion of the proceeding or investigation for which the alien was transferred to your custodv dhs intense ♦„ 

custody of the alien to complete processing and/er make an dm sibility rtermfostforT^ur custody, DHS Intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

* nueL ° HS BS ^ “ P raoticable (a* 'east 4fl hours, if possible) before the alien is released from your custody Please notiiv 
D «s by 7 « T? 22 ^ M S. immigration and Customs Enforcement (ICE) or □ U.S. Customs end Border Protection (CBP)af 

c S2 (SVra «£ “ m0t reaCh an 0,fiC,aJ * tte nUmber(S) ProVWed ' PleBSe "*** th€Law Enforcement Support 

* Maintain custody of the alien for a period MOTTO EXCEED 48 HOURS beyond the time when he/she would otherwise have 

nffJJn 6 6 . 88 ^ from your custody to ataw DHS to assume custody. The alien must be served with a copy of this form for the 
2JS** •*"* ttetomer arises from DHS authorities and should not impact decisions about the alien’s ET * * 

rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

• Notify this office In the event of the alien's death, hospitalization or transfer to another Institution. 

D checked: please canoel the detainer related to this alien previously submitted to y 


( Name arid Silt of immigration Officer) 



(Signature < 


I Deter) (Sign4rMnk> 


nntit^£! f irc ,he W" of ® crime or you want the alien to remain in the United States for a law enforcement numn®— 

SS3 SoutlNs mate?™ 01 SUPP ° rt Centerat (802)872 - 802a You m °y ateaoal > * hte ntonl* « V°« haveSny^Kuestions' or 


TC BE 
NOTICE: 


THE SUBJECT OF THIS 


Ptease provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #; „ Estimated release date/time:_ 

Date of latest criminal charge/conviction:_ Last offense cberged/conviction:_ 

This form was served upon the alien on _________ , to the following manner 

□ In person Q by inmate ms8 delivery |~| other (please specify): 


(Name arid titls of Officer) 
DHS Form I-247A (3/17) 


(Signature of Offlcef) (Sign In Ink) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject 

File No: 

Event nIT! 

Date: May 30, 2018* 


To any immigration officer of the United States Department of Homeland Security: 


(Fulf name of alien) 


who entered the United States at ifofcaoun place 

(Place of entry) 


on Unknown .pate 

(Date of entry) 


Is subject to removal/deportation from the United States, based upon a final older by: 


(—1 an immigration judge in exclusion, deportation, or removal proceedings 
H a designated official 
D the Board of Immigration Appeals 
D 8 United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

212a06Ai-Alien la U.fl. without AdmitsIon or Paroled 


? ffiCer , U , nited State6 ’ by virtue of the P° wer and authority vested in the Secretary of Homeland 

from ths Un»lri t Ctef VW «? f ^ Un ted States and by hfs or her direction, command you to take into custody and remove 
from the United States the above-named alien, pursuant to law, at the expense of: y q e 

Salaries mad Expenses, Department of Home land Security 2018 



(title of Immigration officer) 

May 31, 301fl, SAM FSANCIBCO, Cft 


(Date and office location) 


ICE Form U2Q5 (8/07) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you Into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If y«u believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903. 


NOTlRCACldN A LA PERSONA DETENIDA 

El Depaitamento de Seguridad Naeional (DHS) ie ha puesto una retention de InmigraciOn. Una retencidn de inmigraci6n 
es un aviso a una agenda de la ley que DHS tiene la intenciOn de asumlr la custodia de usted (despufts de lo contralto 
ueted seria puesto en libertad de la custodia) porque hay causa probable que usted estft sujeto a que lo expulsen de Id's 
Estados Unidos bajo la ley de inmigradOn federal. DHS ha soRcitado que la agenda de la ley que le tiene detenido 
adualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mfts del tiempo < iginal 
que habrla sldo puesto en libertad en base a los cargos judidales d a sus antecedentes penales. SI DHS no te pone en 
custodia durante este periodo adlcional de 48 horas, usted debe de contactarse con su custodio (la agenda que 
le Gene detenido en este momento) para preguntar aperca de su liberadOn. SI usted cree que es un eiudadsno de los 
Estados Unidos o la victims de un crimen, por favor avlse al DHS llamando gratuftamente si Centro de Adovo a la 
AplicaciOn de la Ley ICE al (855) 448-5903. 3 

AVIS AU DETENU OU A LA DETENUE 

Le Dftpartement de la Sftcuritft Intftrieure (DHS) a placft un dftpositaire d'immigration sur vous. Un dftpositaire 
^immigration est un avis ft une agence de force de fordre que le DHS a I’intehHon de vous prendre en garde ft vue 
(aprftscelft vous pourrez par ailleurs fttre remis en liberty) parce qu'il y a une cause probable que vous soyez sujet a 
expulsion des Etats-Unis en vertu de la loi fftdftrale. sur ('immigration. Le DHS a demands que I'agence deforce de 
I'ordre qui vous dfttient actuellement pulsse vous mainteniren garde pendant une pftriode ne devant pas dipasser 48 
heures au-delft du temps aprfts lequel vous auriez fttft Gbftrft en se basant sur vos accusations criminelles ou 
condemnations. SI le DHS ns vous prenne pas en garde ft vue au cours de cette pftriode supplemental^ de 48 
heures, vous devez contactor votre gardlen (ne) (fagence qui vous dfttient maintenant) pour vous renselgner sur 
voire liberation. Si vous croyez qus vous fttec un cltoyen ou une citoyenne des Etate-Unls ou line victime d*un 
crime, s'll vous plait aviser le DHS en appelant gratuitement IS centre d'asslstance de force de fordre de I'lCE au 
(855)448-6903 


NOTIFICAQAO AO DETENTO 
0 Departa mento de Seguranga Naeional (DHS) expediu urn mandado d e detencSo minratOria contra v/m-a Um manrfprin 

t o DHS tern a intengao de 


assumira sua custodia (apfts a qual voeft, caso contrftrio, seria liberado da custftdia) porque existe causa provftvel que 
voeft este sujeito a ser removldo dps Estados Unidos de acordo coim a lei federal de Imigragfio. ODHS sollcitou ft agftneia 
de seguranga piiblica onde voeft e6tft atualmente detido para manter a sua guarda por um periodo de no mftximo 48 
horas stem do tempo que voeft teria sido liberado com base nas sues acusagOes ou condenagftes criminals. Se o DHS 
iifto leva-lo sob custftdU uuwrm iste periodo adlcional de 43 horas, voce deve entrar em contato com quern 
tiver a sua custddia (a agftneia onde voeft estft atualmente detido) para perguntar a respeito da sua liberagfio. Se voeft 
acredfta ser um cldadfto dos Estados Unidos ou a vftlma de um crime, porfavor Informs ao DHS atravfts de uma 
ligag&o gratuita ao Centro de Suporte de Seguranca Ptibllca do Servlgo de Imlgragfto e Alffindeaa (ICE) Delo 
telefone (BS5) 445-6903. “ ' 


DHS Form l-247A(3/17) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ 

□ 


Date 
A 


Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

□ ^ a * s | :0 ^^usap na matanggap angfomia na ito sa Tagalog. / I request ,0 receive this form in Tagalog 

□ Toi yeu cau 4e nhan mau dam nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ x-fe GW*# gJ-ji 4Mi_ici / .... 

— ^ ~ u “ eu|L r / i request to receive this form in Korean. 

05/31/18 


Name: 


DOB: 


1/20/98 


Housing Location: 2MFL036T 


Current charge(s): 11352(a) HS/F - 1202 2 (b)(1) PC/SA, 11353.(b) HS/SA 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to nrnviH* «,* 

SKDr) 6 t'^th ° f the ICE requeSt and inform y° u of whether we intend to comply with the request ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours afW * ? * h , 
release to allow ICE to take you into their custody, ^ V ° W sdledu,ed 

The San Francisco Sheriff’s Department does n ot intend to comply at this t. mo __. - . 

Administrative Code 12Hand 12,, „ you are held to answer on a qualifying 

will be conducted to determine if you qualify for possible notification based on local law. rcnm ™ lh ««'Y 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12, and SFSD decides to notify ,CE of your release, we w,„ notify you and you, attorney ano,he 

person that you choose. Please provide the contact information, including phone number and / or email for vour 

,ha ' VOU Ch ° 0SC Pr ° V " e SFSD F ° Cm 1MJ ' arsons to'geceive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

San Francisco Emigration Court is also included 
Ecates~sTnce you have been 


IfyT,^ 


I • V*VAddVFVrvMIVfVdWVfVrvdv^ 


For SFSD Use Only: 
Delivered By:_ 


u>w«y<Vfv«vdVFvmm 




dfw^fvf%ddwfv«dn.rvfvfvf«w^ 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




vwv rmmmco menu s ©epartment 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicit© recibir este formulario en espafloL / I request to receive this form in Spanish. 

□ . / | request to receive this form in Chinese. 

Nils ko pong maklusap na matanggap ang forma na „„ sa Taeatog ,, rweaM ^ th|s ^ 
To. yeu rau denh a n mau am niy trong tilng Vlgt. / I request to receive this form in Vietnamese. 

bj-ji 4[AUc|- / I ronnoct-t .. 

^ ^- 1 - aiH.MM- / I request to receive this form in Korean. 


□ 

□ 

□ 


05/31/18 



Name: 


Housing Location: 2MFL036T 


DOB: 


1/20/98 


Current charge(s): i1352 ( a ) HS/F, 12022 (b)(1) PC/SA, 1l353.(b) HS/SA 


SF«: 



SZ P Me« me) Wi " e ** PerK,n V ° U W ° Uld " ke 

Attorney 


Name: 


regarding any ICE Requests for 
Other Desi gnee (if aDDlirahio) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected Individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notnv TrV„ L 

Francisco Administrative Code 121. these persons wll, also be provided 

Inmate Signature:_ 


Date: 




SFSD Use Only: 


ffo/fsievfdvdvf\//vi/v»fvf , <jpv/vf/v»dv»<vfv»fs/rw 




□ I was able to see the above named inmate and complete this form. I subsequently forwarded a coov of thk 

form, Form 17-1 and the request from ICE to the name individual(s) Py of this 

D I was not able to see the above named inmate due to his/her release from custody via 
- The person was contacted and did not want to complete this form -- 

□ Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 






department of homeland security 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 



■"I 4UJ.0 

S^£E2E2£ Office Address) 


Name of Alien:!* 
Date of Birth: 


ICB 

SRO PERC ZAGUMA HIODEL 
24000 AVILA RE XU# 1 SS2 
lAGOWA WIOUXL, CA 93477 


12 / 03 / 198 $ 



[Ej A final order of removal against the alien; 
y I! 1 ® P®" denc y°f ongoing removal proceedings against the alien; 


IT IS THEREFORE REQUESTED THAT YOU- 

^SpSSSESsESsss? 

— — —- have 

. wS ms £ y ^ ,awenforcemBnt asency to which you transfer custody of the alien 
Notify this office In the event of the alien's death, hospitalization or transfer to another institution. 

□ If decked: please cancel the detainer related to this alien previously sub 



NOTCe! OMPLETED BY THE ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUEKi WHO IS THE SUBJECT OF THIS 

Please provide the information below, sign, and return to DUS by mailing, emailing or faxing a copy to 

Local Booklng/lnmate #:__ Estimated release dete/time: ---- - 

Date of latest criminal charge/conviction: 

This farm waa served upon the alien on 


□ in person □ by Inmate mail delivery □ other (please specify): 


Last offense charged/coriviction: 
, In the following manner 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 




File Nor L_ 

Bvexit Mo: _ 

Date: May 30 f an-ra 



who entered the United States at 


(Fuff name of alien) 


(Place of entry) 


on Unknown Dates 


is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge In exclusion, deportation, or removal proceedings 
(D a designated official 

O Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

51 * *° the fo,,ow,n fl provisions of the Immigration and Nationality Act: 


(Date of entry) 


ScaiCSlS kSoftteuSsSiJato hk *1“ S’""'•>»« Sectoaiy or Homeland 



(Tftle of Immigration officer) 

May 31, 2Pit, gay FRANCISC O, Cfc 

(Date and office location) 


ICE Form 1-205 (6/07) 
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Th n NOTICE TO THE DETAINEE 

ri n - NOTIFICACI6N A LA PERSONA DETENIDA 

sSSSS 

SBsasdSSsS^ 

Aplicacl6n d.l. L. y wT^SSS^ por favor avlMal OHS 11.™*). 

Le Wpartement de la securite Interieure^OHsI a n,fIf NU ° U A „ LA DeTENUE 

d'lmmigration est un avis £ une agence de fore* derordm n^^nua d 'l! nm,9rstion sur VQiffi. Un d£posita/re 
(aprts cel£ vous pourrez ^JSS^£^*JSSS StSt"' intentfo " de V0U8 WwW«5£i vue 
expulsion des Etats-Unls en vertu de la loi «d«i£'«?ffiiS5S^ il nuc “ Useprobab,e *ue vous soyez suiet £ 
I ordre qui vous d£tient sctuellement duissa vous rrmin+ani ^ ^ ra **2 n ' *"* * demand^ que I'agence de force L> 


nr . . t NOTIFICAQAO AO DETENTO 

dm " ga ° —* 

assumir a sua cu std dia ( apAn a gn a l v q c 6 ease cnntrirfnl ^^m^^^ 9 ue ODHS fern a Inlenclode- 

''SSSiSSSSl?^ 1 ^^ 

de seguranpa pdbl/ca onde vocfi est£ atuaimlni- corn 8 lei federal de imigrapflo. OOHS solicit™, HA , 
horas al£m do tempo quelalSsidoJblA XX PBT ° mantera6ua SUBrda por urn Jrfodo de £ S,™ a9 ft 6 " da 
nao .eva-io sob c£t2dla fiXS «£'SffiKfiS 

acredto«?l^dBdafdMl°^ ^ t,d0) ParaperguntaTa respetodilatteS^r 


DHS Form I-247A (3/17) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 


Solidto recibir este formulario en esparto). / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

TSi yiu cSu de nh$n miu dan nay trong tigng Vi$t. / I request to receive this form in Vietnamese. 

□ §-^-Or)jg, 5)QS Hf-m A|AijrL ■ .. 

cJj - = !eLJI -r / 1 request to receive this form in Korean. 


05/31/18 



Name: 


Housing Location: ' | M-R004 


DOB: 


12/03/85 


Current charge(s): 11352(a) HS/F - 11351 -5 HS/F, 11351 HS/F 


SF#J 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reouirew t* n -a 

attached copy of the ICE request and inform you of whether we intend to comply with th * V ° U With the 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 ^33/^ ^3 ^ 

release to allow ICE to take you into their custody. V V P * 43 hours after your scheduled 

Ihe San Francisco Sheriff's Department does not intend tn comply at this time Hn UIO „«, u__ 

Administrative Code 12H and 121,if you a,, held to answer on a quelifylng felony arevfcw rf " 

will be conducted to determine If you qualify for possible notification ba«d on local law. " 

If your background, current charges and history of convictions and other Information conforms to Sen 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and vour attorn. „ 

person that you choose. Please provide the contact information, including phdne number and 7o Z77J 

V ° U ^ Pr ° V ' de SBD Form ^ '““H-Wto* of Persons toRecelve'lCE 

Please contact Prisoner Ugal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-5S3-1671 Prisoner Legal Services Phone: 415-558-2472 

.T.L-^ ° f . t ! le ' ISt ° f T-’™"* '■*" ""*■ ■"»•*» ^n Francisco immigration Court Is also included 

scr-'" ,,youare «-***£» ce 


PVAt/IVf\fAfflw>UfS. 


For SFSD Use Only: 


yMiVfVfyMiwn, 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attomey of Record 


Prisoner Legal Services 


Form SFSD 17-01 



•■etsaoa a u i^ig d)ndl||I a ilflTnilSrjil!, 

Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

" / I request to receive this form in Chinese. 

□ Nais ko pong makiusapna matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

i yeu cau de nhan miu dan niy trong tieng Viet. / I request to receive this form in Vietnamese. 

□ 3J.2.5. SI'jl / I request to receive this form in Korean. 


05/31/18 



Name. 


DOB: 


12/03/85 


Housing Location: 


1M-R004 


Current chargefs): 11352 ( a ) HS/F, 11351.5 HS/F, 11351 HS/F 


SF#: 


Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee fif applicahlp} 


Name: -Name:_ 

Address: --- Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest oppc 

Inmate Signature: __ Date: 



SFSD Use Only: 


"VW*i IVAffVfWVAmt 


□ 

□ 

□ 

□ 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form 

Other 


Processed by: 
Date: 


Unit: 


. Title: 


Time: 


jpies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
















































UfcrARTMENT OF HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO: (Name and True of Institution - OR Any Subsequent Law 
Enforcement Agency) sak feancxsco co jail 

BSO BLTAJTT STAEKT 
SAM FJLAMCISCO, CA 94103 


Fife Nc 
Pate: nay ao, 201a 


Name of Allen:! 


H cT s ^ d f 


ICE 

BRO me LAGUNA HKWEL 
34000 AVILA RD EH# 1552 
LACDHA MIGUEL, CA 92477 



□ A final order of removal against Ihe alien; 

□ The pendency of ongoing removal proceedings against the alien; 




U Qf : he P foc ® ed,n 9 or Investigation for which the alien was transferred to vour custodv DHS intend » 

custody of the alien to complete processing and/or make an admisstollity determination. y ' n nds to resume 

tT IS THEREFORE REQUESTED THAT YOU: 

* *ra f I S t f? C,iCab,e (at least49 houre - if P° ssibl ^ the alien is released from your custody Please notify 

D «o b . 3 “.«oo® «if' ^ mi0r f on Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP)a^ 

Center at: (802) 872-6020. 80 ° ffiC,al Bt1h * number < s ) P rov,decl ' P |ease contact the Law Enforcement Support 

"JS2I CU *,‘^ y 0f thB a,ien for 0 perlod NOT TO EXCEED MHnniffi beyond the time when he/she would otherwise h auo 

• mo * <te r ^ nar * Bny 0<her law 8;,forceme nt agency to which you transfer custody of the alien. 

Notify this office In the event of the alien's death, hospitalization or transfer to another institution. 


□ if checked: please cancel the detainer related to this alien previously submitted toyeuorr 


. (date). 


(Name and tille of Immigration Officer) 



jgjgnatugt of foimforatips jOfo ceri . { jJ gn Jn lnk)._ 





OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 

Local Booking/Inmate#:_ Estimated release date/time: - 

Date of latest criminal charge/conviction:__ Last offense charged/conviction: 

This form was served upon the alien on__ , in the foflowin0 manner; 

□ in person Q by Inmate mail delivery □ other (please specify):__ 

(Name and litre of Officer) -——--- 

DHS Form I-247A (3/17) (Signature of Officer) (Sign In ink) 
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^■ department of homeland sectoity Warra „, ,„ r A -. „ 


File No. 
Date: 


OS/30/2018 


To: Any immigration officer authorized pursuant to sections 13« . 

tam«r.tioii and Nattonaliijr Act rad pert 287 of titte 8, SrS ' 
ReptUfoot, to serve w.mum of.rres, for imn,l S ra S o„ vmI»Z 

I have determined that there is probable cause to believe that 

is removable from the United States. This determination is bal^J!^- 

O the execution of . charging document to untune remove! proceedings against toe subject; 

□ tiie pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

Stl° met J of the subject’s identity and a records check of federal 

databases that affirmatively indicate, by themselves or in addition to other relii 
information, that the subject either lacta immigration status 
is removable under U.S. immigration law; andtor notwithstanding such 


status 


relSTvSf 5 ma J ! 0, r tarit ?' by the sub j ect to “> immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immiffratinn «*.*, 

notwithstanding such status is removable under U.S. immigration law. & status or 

YOU ARE COMMANDED to arrest and take into custody for removal proceeding 
Immigration and Nationality Act, the above-named alien L y proceeding- 



I hereby certify that the Warrant for Arrest of Alien was served by me at 

(Date of Service) 



(Name of Alien) 


(Location) 

and the contents of this 


notice were read to him or her in the 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number af Interprete r (if applicant- 

Fotn* J-200 (Rev. 09/jfi) 
































Form [-831 Continuation Page (Rev. 08/01/07) 







_ notice to the detainee 

wmmmmrnrn 

SSHS^SSSSSr^. 

Le D6partementde la S6curitd Interieure^DHS) a Dials D ^ TENUE 

d'lmmigration est un avis A uneaaence deferrJ ^ 1 ^ U ° d6 P° sita,re ^'Immigration sur vous. Un dSoositaire 

sssi^psss. 

heures au-dete du temps apr6s lequei vous Une p6node " e Levant pas dipalat 4a 

condemnations. Site DHS n« vou* prennepas^n aaMtoi^f ,^ 3 w V °* *<*W**»* criminelies of 




DHS Form I-247A (3/17) 
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thGng bAo CHO NGU’6'1B| giam 

pliS^SBSESii? 





;.:,,^; w ^- a - :e, '" ud ®b' r > w 


tei ,.JDM+;V/J\ 


(Law Enforcement Support oSSmSSSTSm 



sBPXgl^'h 

: (855)448-6903 o 


DHS Foim I-247A (3/17) 
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saw rranu&pp anerinrs u^parttnent 

Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

a 

□ 

□ 


Solicito recibir este formulario en espafSol. / I request to receive this form in Spanish, 
if / I request to receive this fprm in Chinese. 

Naisko pongmakiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form inTagalog. 
Toi yeu cau de nhf n mau don nay trong tieng Viet. / I request to receive this form in Vietnamese. 


□ OjA-i## / I request to receive this form in Korean. 


05/31/18 



Name: 


DOB: 


03/02/92 


Housing Location: 


NIC 


SF#: 


Current charge(s): 


602(m) PC/M, 647(e) PC/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San FranciscoCountyJail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
Of your impending release. 




For SFSD Use Only: 


Delivered By; 


Title: 


Date: 


Time:, 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



?«are it 3 !/ cfiiTooacy ^im(£(roeu » MQspeof(Linn (got 

Information Regarding ICE Request for Notification of Release 
Designation of Persons tp Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau nh5n miu don nay trong tieng Viet. / I request to receive this form in Vietn amese. 

□ A-fe 0| AH#-g S^cHS. y 5i2i=. UMI / [ request to;receive this form in Korean. 



Name: 



Housing Location: 


NIC 


Current chergefs): 602(m) PC/M. 647(e) PC/M 


DOB: 03/02,92 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable) 


Name:.. . . Name: 

Address:_ Address: 


Email:_ Email:_ 

Phone:_ Phone:____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ _ _ Date: ___ 

SESD Use-Only:___ 

□ I was able to see the above named inmate and complete this form. 1 subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via__ 

Lj The person was.contacted and did not want to complete this form 

□ Other ____.__ . __ 


Processed by:_ Unit:_ • Title: 

Date:____ Time: 


Copies to: 5F5D Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 



